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A PRACTICAL 
JUICE EXTRACTOR 


ATA 
Reasonable Price 











For the Hospital, Main and Ward 
Dre L K tte he WS 
1 Time and Labor Saver. 
2 Gives One-third More Juice. 


3 Sanitary. 


4 Bowl and Cone Made of Highest 
Quality Aluminum, reinforced. 


5 Malleable Iron, Gray Enameled 
Frame. 


6 Durably Built for Heavy, Steady 
Use. 
7 Easy to Clean and Sterilize. 
Packed in individual corrugated cartons. 
9 For Small Investment Can Be Supplied to All Kitchens. 
10 Buy from Your Regular Jobber or Direct. 





rer WILWEAR propucrs 
For Sale by 
All Hospital and Kitchen 
Supply Houses 


Nickel Plated Brass Bath Fix- 
tures 


White Enameled Brass Bath 





Fixtures 
Solid Porcelain Bath Fixtures 
NOVELTY electric | tility Stove 
Manufacturing Company No-Odor Ash Receiver 
Division, THe Rispon Mre. Co. Safeguard Safety Pins 





Waterbury Conn., U.S.A. 
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B-D PRODUCTS 


Made for the Profession 


ASEPTO SYRINGES 


Forty Styles and Sizes Used and Prescribed 
for Many Purposes. 


Efficient, Easily Sterilized 


Perfect one hand control, freedom from back-flow and com- 
plete filling or emptying of Syringe with a single compression 
of the bulb make Asepto Syringes superior for Medication, 
Aspiration and Irrigation. Capacities 1-16 to 4 ounces. 





Asepto Breast Pump with Fluid Trap 





No. 2051 . : : No. 2040 
For Wounds Suction regulated by partial or complete compression G-U Work 


of bulb. Milk cannot run into the bulb. Feeding 
directly from pump is possible by attaching nipple. 


Genuine When Marked B-D Descriptive Literature Sent on Request. 


SOLD THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


‘Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
fice Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Our Own 
Round Table 


Early indications point to sixth an- 
nual National: Hospital Day as being 
While the 
hospitals of the larger cities in some 
cases found it difficult to develop a 
program, institutions in the smaller 
communities apparently were visited 
by larger numbers than ever before. 
The widespread use of the radio by 
competent speakers also helped a great 
deal to spread the right type of in- 
formation concerning hospital service. 


What do you think of the article by 
Mr. Nelson in which he urges that 
hospitals should not publish less than 
cost rates but that they should treat 
each individual patient on his or her 
merits. Mr. Nelson also gives some 
interesting statistics concerning a va- 
riety of charges made by about 50 
hospitals in Washington, Idaho, Ore- 
gon and Los Angeles. How do these 
charges compare with those of your 
hospital ? 

Passavant Hospital, Jacksonville, 
Ill., has a contagious ‘disease depart- 
ment that is practical” yet it was 
erected at less than $1,000 a bed in- 
cluding building and equipment. The 
interesting story of this little depart- 
ment is told by Miss Venner begin- 
ning on page 32. 

Administrators of small ‘hospitals 
maintaining schools of nursing will 
read with interest the account of some 
of the things that are being done by 
Brokaw Hospital, Normal, Ill, as 
described on page 38. 





Reports of a number of state meet- 
ings are to be found in this issue. 
Every hospital administrator and 
executive should make a real effort 
to attend at least one state meeting as 
this in the course of a year. 





Advance reports point to a remark- 
ably large attendance and comprehen- 
sive exposition of hospital supplies 
and equipment at the annual conven- 
tion of the Catholic Hospital Associa- 
tion at Loyola University, Chicago, 
June 14 to 17. 





We are glad to know that the sub- 
ject of adequate pay for workmen’s 
compensation cases is still receiving 
considerable attention, especially at 
state and sectional hospital meetings. 
To improve conditions, however, it is 
necessary that talk and discussion be 
followed by action and the best action 
is for all the hospitals of each state 
to get in touch with their state repre- 
sentatives and state senators and elicit 
their cooperation in amending unfair 
laws. 
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The pad of cotton absorbs drainage in only one spot, causing leakage before saturation, The pad 
of Cellucotton distributes drainage over its entire surface, 


Drainage penetrates to 


every inch of the Cellucotton dressing / 
—preventing waste and leakage 


OUR to eight times more absorbent than ordinary 

cotton —with a greater capillary action —Cellu- 
cotton is now being used in over 2300 hospitals through- 
out the country. Many of them find it so efficient and 
economical that it fills 80% to 90% of their absorbent 
requirements. 

Born during the great war,.Cellucotton’s safety and 
efficiency were proven on the battlefields. Since then, 
many improvements have been made in its manufacture 
until today Cellucotton is adaptable to the most exact- 
ing requirements of medical and hospital usage. 

Cellucotton, always economical, is still more so at 
the new low prices now in effect. If you have not 
received your notice of this price reduction, ask the 
Curity representative or write us direct. 


Eight Reasons Why Cellucotton Is The 
Most Useful Absorbent 
Cellucotton absorbs from 4 to 8 times more drain- 


age before saturation than most grades of absorbent 
cotton. 


It retains more liquid before leakage takes place. 


It.absorbs 3 to 5 times as fast as absorbent cotton. 


It draws fluid against gravity. It serves as a wick 
instead of a dam. 

Fluid penetrates to every part of the Cellucotton 
dressing. 

On account of its bulk, it makes more dressings per 
pound than absorbent cotton. 

It is lighter, cooler and more comfortable for the 
patient. 

Its cost is so low as to make it one of the most 
economical forms of absorbents. 


An awn = 


PN 


Cellucotton is not sold in bulk only. It is:also ‘spe- 
cially prepared for two specific uses. Because of its 
absorbency and economy, it is an ideal material for wipes 
of all kinds. It is specially calendered for this use, 
giving it necessary firmness with no loss of absorbency. 
The finished product — Celluwipes— are easy to use— 
easy to dispose of. They are more economical than 
most materials, and can be used for wipes of every 
variety. 

Kotex pads, made of Cellucotton and Curity Ab- 
sorbent Gauze, possess all the outstanding features of 
bulk Cellucotton. They are comfortable for the patient, 
thoroughly absorbent, with -a great ability to retain 
drainage. They present a distinct saving to the hospital 
in time and material. 

- The coupon will bring generous samples of Cellu- 
cotton products to hospital executives. And, when 
buying, always insist on genuine Cellucotton. 


Lewis MANuFACTURING CoMPANY 
(Division of Kendall Millis, Inc.) WALPOLE, MASS. 








Lewis Manufacturing Co., Walpole, Mass. 


Please send me, free, samples of Cellucotton 
Dressings, Celluwipes, Kotex. Also the ‘Recipe 
Book’’ of Cellucotton uses. 


Name 








Position 


Hospital 
Address 








H. M. 6-26 
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oOo THE WASHROOM <— 





Views of Troy equipment used in the 
Laundry Department at Kenosha Hospital, 
Kenosha, Wis. 


THE /RONING ROOM 





If you are planning on installing your own 
laundry department—permit us to send one of 
our representatives to consult with you regard- 
ing your requirements. Years of service to 
Hospitals gives the Troy Laundry Machinery 
Company an enviable fund of information on 
the desires and needs of the hospital superin- 
tendent of today. Whether a large or small 
institution we are prepared to meet your 
demands. 


TROY LAUNDRY MACHINERY CoO., LTD. 


Chicago New York City SanFrancisco Seattle Boston Los Angeles 








JAMES ARMSTRONG & CO., Ltd., European Agents 


London Paris Amsterdam Christiania 








FACTORIES AT EAST MOLINE, ILLINOIS, U.S.A. 
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Ethical, Effective, Economical 


Contact with Your Community 


Donations for needed equipment, miscellan- 
eous gifts from individuals in the commun- 
ity, applications for the school of nursing-— 
these are some of the results hospitals have 
obtained from HOSPITAL NEWS the at- 
tractive 8 page monthly bulletin issued by 
HOSPITAL MANAGEMENT for institu- 
tions from Los Angeles to New York City. 


The Associated Press has carried a de- 
tailed article from a copy of HOSPITAL 
NEWS issued for an Indiana hospital; 
ministers in a large Illinois city have 
preached sermons based on articles in an 
edition of HOSPITAL NEWS issued for 
another institution; in other communities 
newspapers have. reprinted articles from 
various editions of HOSPITAL NEWS. In 
every case the hospital for which HOSPI- 
TAL MANAGEMENT issues HOSPITAL 
NEWS has received credit for these various 
uses of the material. 


More and more hospitals throughout the 
country realize the need of winning greater 
interest and support from the community, 
and they are finding HOSPITAL NEWS 
the best way from every standpoint. 


i) AVESTERN PF 
PUBLISHED bY BLL 


Fr) 
EEK 1S 
GURISTMAS aT THE 
HAPPY Tinss HOSPITAL 










ff 
Medical Su! 
4 Hospital 


HOSPITAL NEWS saves hospitals mon- 
ey, time and effort, and assures them of 
probably the best and most interesting 
bulletin containing interesting articles, 
helpful information and ‘‘human interest” 
pictures. 


If your community is not served by HOS- 
PITAL NEWS you still have a chance to 
get a franchise for this publication. 


Fifty dollars is the entire cost of 1,000 
copies of HOSPITAL NEWS with the first 
page devoted to information and articles 
about your hospital. 


HOSPITAL MANAGEMENT | 
537 S. Dearborn St., Chicago. | 

| 

| 


Please send me full information. This is a 


juin oe Lae (indicate type of hospital) of 
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Cool food service this 
summer will increase the 
efficiency of your hospital 








*Cool service! 








giving off heat. 





Don’t overlook this 
feature of Ideal Conveyors. By keeping 
cool, those in charge of food service are 
able to do better work. No steam tables 
No unnecessary head 
of steam to be kept up on hot days. No 
overheated diet kitchens. 

















The new Ideal meat tray. Orders prove that 
this is just what was wanted. Designed espe- 
cially for the service of meats, escalloped dishes, 
puddings, custards and the like. 


Heavily insulated sides, bottom and: cover. 
Sliding action of cover permits quick and quiet 
service, with little loss of heat. May be had 
on Models 5-A and 5-B. 


It is a feature of the new Model 8-A. This 
conveyor is specifically designed for the service 
of 30 to 40 patients. Has four 3-quart com- 
partments and one 83-quart compartment. 


Tray is 17 inches wide, 27} inches long and 8} 
inches deep. 


All Ideals retain the temperature of the food 
without artificial heat. Cut the cost of ser- 
vice. Deliver food with its original freshness. 


Models for all sizes and types of hospitals. 
Write for 1926 catalog. Over 500 hospitals all 


_ over the world use Ideals. 


THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 





Associate Distributor 
The Colson Stores Corporation 


Branches in Principal Cities 
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In hospitals—where wear 
is hardest— 


CANNON woven name towels are a 
revelation in longevity. They wear 
and wear. Right through constant 
laundering. ‘They last—not only 
because of enduring texture, but 
because the hospital name is woven 
into them. This is an effectual 
check on the disappearances that 
come from carelessness or thievery. 


The Touro Infirmary, of New 
Orleans (pictured above), is one 
of the many modern hospitals using 
Cannon name towels. Towels that 
are wonderfully soft and excep- 
tionally absorbent. Towels that 


are low in price only because of 
the enormous production of the 
Cannon mills. 


You can buy Cannon towels 
bearing the name of your hospital 
in quantities as small as 50 dozen 
turkish or 100 dozen huck.. It will 
pay you to order a year’s supply. 
Remember that the woven name 
helps you to get all of the wear 
from every towel. Ask your linen 
supply dealer for prices, samples 
and complete information. Cannon 
Mills, Inc., 70 Worth Street, New 
York City. 


CANNON TOWELS 


‘WOVEN WITH YOUR NAME 








TRADE 


|. 0.8. OAT.OFF 


MARK 


NON 


mre.co. 





wee CANNON 
Look for this woven trade- 


mark label 


(in blue) on 


every genuine Cannon name 
towel, 
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Back Again/ 


for Health's Sake 


ABST EXT! cw 


PABST EXTRACT, the “Best” 

Tonic—with an alcoholic con- 
tent of 314% — is back again, at 
your service. In recognition of 
the need for a pure, medicinal 
malt tonic the United States 
Government has authorized 


the sale of this famous, health- 


and - strength - producing tonic. 


Thousands of leading physicians 
recognize the medicinal qualities 
of the “Best” Tonic and are pre- 
scribing it for convalescents, nurs- 
ing mothers, tired and nervous 
men and women. 


You can prescribe Pabst Malt 
Extract of today with the same 
confidence that you prescribed 
this tonic of old. Sold by drug- 
gists everywhere. 

PABST CORPORATION 


(Tonic Division) 


' MILWAUKEE WISCONSIN 


NOW—3'2% alcoholic 
content. Authorized 
by Government permit. 
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Henri de Mondeville 1260-1320 


g hex shrewd and independent thinker urged his students to avoid 
suture trauma and interruptions in operative procedure by using 
grooved needles, threaded, and arranged in order prior to operating. 
For gastro-intestinal and membrane suturing D&G Atraumatic Needles 
with sutures affixed offer the modern solution to these ancient problems. 


DAVIS & GECK INC. rv 211 TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A. 

























Kalmerid Catgut 


i Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 


c= 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 








BOILABLE* NON-BOILABLE 
NO. NO. 
130 aos Prain Catcur............ 1405 
ET Ra 10-Day CHROMIC........... 1425 
dE era 20-Day Cnromic........... 1445 
{3 ear 40-Day Curomlic........... 1485 
muess O00. .00. 60. 51..08653.58 


Approximately 60 inches in each tube 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross.,... 28.80 


Claustro-Thermal Catgut 


SEPTIC—not germicidal. For surgeons 
who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 












NO. 

NOR: sua ucescrorssssaessceanonet ese Prain Catcut 
RR irerceeasapaeneencnee 10-Day Curomic Catcut 
Lae cceknc nas sense ere ce z20-Day Crromic Catcut 
WOES Sccncwcueoneweste 40-Day Curomic Catcut 


Sizes: 000..00..0. 


58 ee 


Approximately 60 inches in each tube 


Package of 12 tubes of a size....$ 3.00 
28.80 






*For sterilizing the ex- 
terior of tubes prelimin- 
ary to operating, not 
only may they be boiled 
but they even may be 
autoclaved up to thirty 
pounds pressure, any 
number of times, without 
the slightest impairment 
of the sutures. 








Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 
Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND RN 
wr 
ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


STRAIGHT NEEDLES ARE IN ROUND TUBES 

















f > pee 
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Half-Circle Intestinal | 








CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... $6. 45..: $3.00 
1342..T wo SrraicHT Neepwes...36...... 3.60 
1343..¥e-CircLe NEEDLE.......... GB igsiss 3.60 
1345..¥2-Circte NEEDLE.......... ae 3.60 


Gross, net, $28.80 and $34.56 respectively 
Sizes: Oo and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 
4 


Pgs siags being impregnated with 

potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 
don for approximately 30 days. The non- 
boilable grade is extremely flexible. 


serermemeretgice antes teense niemrmanaan <pemteettttat. 


es 











Brahe Webasacaniweneny eae Non-BorLasLte Grape 
SENS ee et a yee *BoitaBLE GRADE 
fists: 0, 2.54.10. .8. 76. 8k 
Each tube contains one ‘tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 





Testing the strength and 
elasticity of DEG Sutures 


Carriage paid anywhere in the world 




























Non-Absorbable Sutures 








NO, INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ OO: .2. 000, 00,0 
360..HORSEHAIR.....:....5.. ROGr Cig ces cease is 00 
390..Wuire Sitkworm GutT..84......... 00,0, 1 
400..BLack Sikworm GuT..84......... 00,0, 1 
450..WHiITE TwisTED SILK...60........ 000 TO 3 
460..BLack TwisTep SILK.....60........ 000, 0, 2 
480..Wuirte Braipvep SILK.....60...... 00,0,2,4 
490..Biack Bratpep SILk.....60......... 00,1,4 


BOILABLE 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Short Sutures for Minor Surgery 





(eRe Ce ee en 


* ad ae = Si 
vig i = 





No. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00, 0, 1, 2, 3 


812..10-Day Katmerip *¢ 
822..20-Day Katmerip ¢¢ ° 


<20x005 03.15.2533 
3220:100303'15.253 


Otis: FRORAMAMI So 55s 85 550088 iscasisciind 00 

$72:. WHiTe Sic WORM GUT.5528 -.50..05 42006 ° 

88z..Wuite TwistTep SILK......20...... 000, 0, 2 

892..UmBILICAL TAPE..........- 24...Ye-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size....$ 1.50 
Gross or more, net per gross..... 14.40 


Emergen cy Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1,2, 3 ~ 


g14..10-Day Katmerip “* __..20..00,0, 1, 2, 3 
924..20-Day KatmeripD ‘*__..20..00,0, 1, 2, 3 


Gg. FIORINGAI ..0...5.0.000000008 Wieaise oss ah 00 

974..WHITE SiLkwoRM GUT...28...........04. fe) 

984..Wuite TwisTeD SILK......20...... 000, 0,2 
BOILABLE 


Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross..... 23.04 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 









A, ‘ Sy 
_£ peetie suture of 40-day Kal- 
i merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 


Boilable. 
VEN No. 650. Package of onetube,$ .30 


& Gross or more, net per gross, 34.56 





Circumcision Sutures 








_ suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable. 


No. 600. Package of 12 tubes....$ 3.00 
Gross or more, net per gross..... 28.80 


Universal Suture Sizes 
All sutures are gauged by the standard 


catgut sizes as here shown 





600. eee 4 
On (ee LERNER 
ee ooo 
NSS scare ) 22ers 


NR inmate 








+Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefficient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
action on tissues. It is the ideal bactericide for the 
preparation of germicidal] sutures. 
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DeG ATRAUMATIC NEEDLE 
with suture attached 





THEY DO NOT BEND HERE 


| ©, On Mn.) YA) 


For gastro-intestinal suturing and for all membranes 
where minimized suture trauma ts destrable 


IMPROVED FEATURES: Unimpaired strength at union with suture; 


firmly and permanently affixed; absolute continuity of needle and suture 


Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


which experimental evidence has proven to be the ideal 
gastro-intestinal suture. Its absorption time is correct; 
it is germicidal; it is flexible 











IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE 


rropucr bozEN 
1341. A straight intestinal needle affixed to a 28-inch suture........ $3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3.60 
1343. A %-circle intestinal needle affixed to a 28-inch suture........ 3-60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 


SIZES: O AND I 


20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 

















DAVIS & GECK INC. v 2I1I TO 221 DUFFIELD STREET v BROOKLYN, N.Y.,U.S.A. 




















Printed in U.S.A. 2 The Private Press of Davis & Geck Inc. 




















June, 1926 HOSPITAL MANAGEMENT 9 








To many patients this 
“dry” ginger ale 1s often 
doubly welcome 


On countless occasions, pa- | 
tients turn away instinctively 
from sweet things, both liquid i: 
and solid. 





At these times, a drink like 








i “Canada Dry” is often doubly | 
| gg it welcome because it is cooling, re it 

1! for the name i ; . a he 5) ‘A 
: on the. bottle freshing and “dry” in the sense a 
cap to be sure that it is not sweet. 4 

of the original. { 

; Many hospitals throughout 1 
the country, having tested and i 

. af 

proved the absolute purity and i 


unvarying quality of “Canada 
Dry,” serve and prescribe it con- 
tinually. For this fine, old ging- i 
er ale, made from choice Jamaica 
ginger and entirely free from ql 
capsicum, never burns.the 
at Hae co tongue nor bites the lips: It is i 

Z especially pleasing to patients 
who suffer from certain nervous 
disorders and in almost all con- 
valescent cases. | 

, 


“CANADA DRY" 


Reg. U. S. Pat. QSf 


Does Not Contain Capsicum 


a EIT ak La 





Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York. In Canada, J. J. McLaughlin Limited, Toronto and Edmonton. 
Established 1890. 


© 1926 























HOSPITAL 


MANAGEMENT 


A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 


that the word implies. 


It is composed of the manufacturers and distributors of instru- 


ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 


service. 


Isn’t it worth while to you to know that the house you do business with, like 


those named on this page, belongs to this great organization? 





‘‘Ask Hospital Management!’’ 


Every day hospital administrators and 
executives write to us for information and 
suggestions regarding differerit phases of their 
work—methods, equipment, construction, or- 
ganization, etc. Our editorial board members 
are always glad to consider these problems 
and to answer from their own long and varied 
experience.. The next time you want another 
person’s viewpoint regarding some phase of 
your work 


‘“‘Ask Hospital Management!”’ 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, II. 











Vim Firth 


STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2.00 
per dozen. 


“Steel Needles That Do Not Rust”’ 


Macgregor Instrument Company 
Needham 92 Mass. 


This Space Available 
For You 


Bulletin and Directory 
Service Included 
Address 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 








Marshalltown, 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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Easy on Clothes 





HOSPITAL MANAGEMENT 


Dry~By-Alr 
Process 


NE 


if Becars Vorclone Suction Device is the most important in- 
vention in years in the field of laundry engineering. De- 
velops cyclonic air currents which permeate the clothes 
with tremendous volumes of mild, warm air. Only through 
this exclusive Vorclone principle—originated by Vorclone 
engineers and fully protected by patents—is it possible to 
dry clothes rapidly and perfectly at 125°. 


Vorclone low temperature drying is particularly important 
in hospital laundries. Not only cuts drying costs, but also 
eliminates heat damage to textile fibres, effects big savings 
in linen replacements. No scorching. No discoloration. 
No shrinkage. No unpleasant odor. No lint accumulation. 


Mail the coupon for complete data on hospital installations. 
Factory Branches: 


Factory Dranches: V ®. 
New York ORCLONE re Minneapolis 
458 Bush Terminal Sales Bldg. 56-64 South Bay St 3353 Univessity s anontal S. BE. 
San Francisco - 461 Market Street 


Chi - W. Austin Ave. 
Senet. -- id Dix Avenue MILWAUKEE ~ WISCONSIN. Seattle - - - - 165 Jackson Street 


Please send me compete in- 


No. of Beds 





Name of Hospital 





PITS is cise emetiincupatiencinan 
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Hospital Nursers 


that stand Cold, 
Heat and Hard 
Usage—and give 
Long-Life Service 






















The Owens Policy 


To produce Bottles of the 
finest Character — always 
having in mind the Needs of 
the Industry. With the Reali- 
zation that only Service of the 
Highest order can be the Foun- 

dation of lasting Success. id 















WENS makes many bottles for Hospitals—but the nurser is of 
particular interest. It seems to have been designed specially 
for hospitals. First—it is able to stand the abuse and re-use and 

hard-handling of modern hospitals. Second—ice-box: cold and sterilizing 
heat have no effect on it. Third—it gives long, faithful service. What 
has given Owens nursers these superior qualities? Good glass, evenly dis- 
tributed and scientifically annealed. 

Round, wide mouth or oval—each can be procured in convenient 2 dozen 
dust-proof cartons. 


The Owens Bottle Company — Toledo 


Owens Bottles 
Owens “Machine Made -by Owens 





j 
r 
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“Snook” Model, Victor X-ray Machine in combination with Victor Model 16 Motor-Driven Table 


Prestige and Its Obligations 


Many important advances in X-ray technique have be- 
come possible through improved apparatus as developed by 
Victor research. Yet the name Victor has never been asso- 
ciated with a failure or with questionable X-ray equipment. 


Every piece of apparatus developed by Victor is sub- 
mitted to searching tests in actual practice. Not until it 


has successfully withstood these tests is it offered to the . 


medical profession. 


The Victor X-Ray Corporation has never jeopardized its 
own prestige or that of the physician who turns to it for 
apparatus or technical counsel. 


33. Victor Direct Branch 
offices— not agencies—are 
maintained in the principal 
centers of the U. S. and 
Canada. Upon these 
Branches roentgenologists 
call when they need tech- 
nical aid. Victor alone 
maintains such a nation- 
wide service. 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago 








XvrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 













PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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Let the “Specialist” 
diagnose this case 


It is estimated that in the last five 
years no less than ten million 
people have made this highly orig- 
inal remark: ‘‘We live in an age 
of specialists.’ 


Apparently there's no doubt 
about it. And this being the 
case, we wish to talk to you about 
a particular kind of specialism. 


We are soap specialists— have 
been for at least three genera- 
tions. Nearly half a century ago 
we prcduced the first cake of 
Ivory Soap, best known for its 
99-44/100% purity. 

Without question, Ivory is as 
fine as soap can be. No other 
scap ever has been so carefully 


made. No other scap ever has 
attempted to maintain a degree 
of purity equal to Ivory's. It is 
known to be the ideal scap for 
safe, gentle cleansing. 


Ivory’s superlative qualities 
have made it the most popular 
home soap in America. We have 
every reason to believe that these 
same qualities justify its being 
considered the ideal scap for hos- 
pital use: 


As soap specialists, we feel 
qualified to diagnose the case of 
the mcdern hospital and we un- 
hesitatingly ‘indicate’ Ivory for 
your every cleansing purpose. 


Miniature Ivory 


For hygienic reasons, the miniature 
sizes of Ivory,Soap are particularly 
suited to kospital needs. These 
range from the one-half ounce cake 
to one of three ounces—five sizes 
in all. Write us for a sample cake 
of each size. 


PROCTER & GAMBLE 


Cincinnati, O. 
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Fernando, 
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Califor- 
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The American Monel 
Metal Cascade Washers 
in the Olive View San- 
atorium’s laundry. Each 
of these washers does 
as much work as three 
or four ordinary wood 
washers,. and does it 
quicker and better, with 
a saving of water, sup- 
plies, labor, time and 
floor space. 


The laundry of the Olive 
View Sanatorium, com- 
pletely equipped with 
“American” machines. 
In the background are 
the Cascade Washers 
and Underdriven Extrac- 
tors; to the right, the 
Thermo-Vento Drying 
Tumbler; to the left, 
the Flat Work Ironer; 
and in the foreground, 
the Prim Presses. 


For Olive View 


.... and for you, too 


These illustrations deserve more than 
a glance, for they show the layout of 
the model laundry which is solving the 
laundry problem for the Olive View 
Sanatorium of San Fernando, Cali- 
fornia. 


And Olive View is only one of hun- 
dreds of the country’s leading hospitals 
and institutions completely equipped 
with modern, labor-saving “American” 
machines. The pictures tell some of 
the reasons for this—the hospital rec- 


ords tell the rest. A plentiful supply 
of-snowy, fresh linens at all times; a 
minimum stock because of the speed 
with which soiled linens are washed, 
ironed and returned to service, and di- 
rect supervision of the important fea- 
ture of hospital laundry work. 


The “American” engineers who laid 
out and installed the laundry in the 
Olive View Sanatorium are at your 
service. A request will bring full 
details. 


The American Laundry Machinery Company 


Norwoop StaTIon, CINCINNATI, OHIO 
The Canadian Laundry Machinery Co., 


47-93 Sterling Road, 


Ltd. 
Toronto 3, Ont.. Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill Sts. Camden Town, N. W. I. England 


4365 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 
Baths 


Beds 

Bed Attachments 
Blankets 

Brushes 

Cabinets 

Casters 

Chairs 

Charts for Training Schools 
Chart Holders 
Cleansing Agents 
Closet Seats 
Construction Materials 
Cooking Utensils 


Crutches 
Dishwashing Machines 
Disinfectants 

Dental Equipment and Supplies 
Drug Cabinets 
Electrical Appliances 
Elevators 

Employment Services 
Ename 

Fire Escape Devices 
Vire Extinguishers 
Floor Coverings 

Floor Dressings 

Floors 

Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Gauze 

Gowns (Patients’) 
Gowns (Surgeons’ Operating) 
Heating Devices 
Heating Systems 
Hospital Garments 

Hot Water Bottles 
Humidifiers 
Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 
Insecticides 
Instruments 

Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 


Mattresses 

Monel Metal 

Moving Picture Projectors 

Nickel 

Nitrous Oxide Gas 

Nurses’ Registries 

Nurses’ Supplies 

Occupational bogey d Supplies 

Operating Room Lights 

Operating Tables 

Paints and _ Varnishes 

Paper Goods 

Paper Napkins 

Paper Towels 

Physiotherapy Equipment 

Plumbing Fixtures 

Post Graduate Courses 
ges 

Registers 

Record Systems 

Refrigerators 

Resuscitating Devices 

Rubber Goods 

Scales 


Sheets 
a and Call Systems 


Soap’ 
Sterilizers 

Sterilizer Controls 
Stretchers 

renee Instruments 





Surgical Supplies 
Syringes 
Thermometers 
Toilet Paper 
Training School Supplies 
Uniforms 
Vacuum Bottles 
Vacuum Cleaners 
ea a 
aterproo: ‘abrics 
Window Shades 
X-Ray Apparatus 
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The 
Clearing House 
of 
Hospital 
Information 

















A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


< 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
” Hospital Management, 537 S. Dearborn St., Chicago. 
e are interested in the following items. Please put us in touch with 
are reliable and will furnish goods promptly and at tis best sriees. ee ee 






















~~ Delicious 
Fruits 


eaches 
ineapple 
pricots 
ed Raspberries 
Loganberries 
' Grape Fruit 
€ White Cherries 
® Plums 
\. Pears 
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Order Now! 


IGHEST quality canned 
foods at the lowest market price 
is our promise to all who place 


orders now for fall delivery, 


Though the demand to date for |” 


this service is unparalleled, there 
is yet time for your reservation, 
if you act without delay. 


Forty-three years of knowing 
how to buy, what to buy and 
when to buy, are summed up in 
the Sexton future contract plan. 
During the time that we have 
accepted such advance orders we 
have never failed to make full 


delivery at the time and at the | 


price specified. In years of short- 


K age as well as in years of plenty, 
' our promise has been kept down 


to the last case. 


Why worry? Why try to out- 
guess the market? Order now 
and be sure. 


John Sexton & eoaPny 
CHICAGO 





* We Pay the Freight 


Our contracts for Canned 
Foods for Fall delivery are 
shipped from these 15 stra- 
tegic Ng points, which 
enable us to deliver our 
products to you at a mini- 
mum cost. 
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--Uticg Sheets ~ Sheets __ 
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| Cele — Ge 
-Utica Sheets Utica Sheets 


a Sheets 


* -- Utica Sheets ---- -Utic 
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oRUAo In Hospitals— 


RANTE 


all over the land 


Utica Sheets and Pillow Cases are a national 
standard. Their reputation spreads to every corner 
of the country, from Portland, Maine to Portland, 
Oregon—from Hollywood, California, to Holly- 
wood, Florida. 

Hospitals in every state have found that Utica 
Sheets and Pillow Cases best meet their exacting 
requirements—giving lengthy service under the 
most adverse conditions. — 

To specify Utica Sheets and Pillow Cases is to 
practice sensible economy. 


UTICA STEAM & MOHAWK 
VALLEY COTTON MILLS 


Utica, N. Y. 


uu 


U.S. PAT. OFF. 
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Experience and Expertness! 


These two vitally important ‘‘E’s”’ show in themselves 
what we have to offer to the hospital with a financial 
problem, no matter whether it is connected with an old 
debt or a new expansion. 


For over sixteen years we have been engaged in the 
work of community fund raising for institutions, mainly 
hospitals. We know every angle of this work, and we 
can handle it in such a manner as to gain for our clients 
not only the desired money, but an increase in good will 
as well. 


There is no obligation involved in consulting us. 


Write for Information About Our Methods. 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 





Financial Campaigns of the Higher Order 

















Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 
Size 94 inches long, 54 inches wide and 


4 inches ; 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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~when you want it! 
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How often have you wanted infor- 
mation on some new item of equip- 
ment for your hospital—some data 
on supplies or prices? 


You can have it in your files—there 
for reference when you want it. 


Beginning on page 74 of this issue of 
Hospital Management you will find listed 
new catalogs and bulletins on various 
items of supplies and equipment for your 
hospital. This is literature which manu- 
facturers are constantly preparing for 
your convenience, that you may be in- 
formed about what is new and best. 


You can take advantage of all this ma- 
terial without charge, and without in 




















curring obligation to buy. Simply look 
over this lis and then fill in the coupon 
at he bottom of this page the numbers 
of those bulletins that may interest 
you. 


You should have a file of this material 
always at your command. Not only will 
you know about what is going on in the 
field of hospital equipment, but you will 
be able to answer questions and sugges- 
tions easily. A single drawer in your file 
is ample, and it will repay you many 
times the slight effort necessary. It will 
take the guess out of your buying prob- 
lem.—you will be able to buy in the full 
knowledge that you have all the 
facts. . 


HOSPITAL 
MANAGEMENT 








HOSPITAL MANAGEMENT, 537 S. Dearborn Street, Chicago 


Please send me the material checked below from your list of manufacturers literature. 


Hospital 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 

Hygienic Fibre Co. 

Johnson & Johnson. 

Lewis Mfg. Co. 
ACOUSTICAL CORRECTION 

Johns-Manville, Inc. 
AIR COMPRESSORS 

¢. M. Sorensen Co., Inc. 
ALCOHOL 

Pha ay f poten * Co. 

. S. Litte 

G. s. iaasuiel’ 2 Alcohol Co. 
ALUMINUM WARE 

Albert Pick & Co. 
AMBULANCES 

Sayers & Scovill Co. 
ANESTHETIZING APPARATUS 

VY. Mueller & Co. 

ootees ‘Anesthesia Apparatus con- 


M. Sorensen Co. 
§ S: White Dental Mfg. Co. 


IDENTIFICATION 
a oS Deknatel & Son 


BAEEEY EQUIPMENT. 


Dougherty & Sons 
Albert Pick & 
Read Machinery “Co. 
BANDAGES 


cee, Dickinson & Co. 
gienic Fibre Co. 
eiicon & Johnson 
iowis Mfg. Co. 


BEDS 
S. Betz Co. 
Fray Dougherty & Co. 
Mandel Bros. 
Albert _— & Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 
ee Linen Co. 
Mandel Bros. 
albert Pick & Co. 
BED PANS AND URINALS 
Meine Ss. gia uae 


BED Ae ey & Co. 

BEVERAGES om Ale Co. 
John Sexton & 

BLAM Beker Linen Co. ° 
Albert Pick Co. 


OOK! 
. Hoe Management 


TTLES 
‘0 “ager mn 


SLIC 
— Ce Sons Co. 


g gnal 
eIRECTOR RS 
Sea Financial Coun- 


Hewitt Co. 

Mary Frances Kern 
Ward Systems Co. 
cee GOODS 
n Sexton & C 


cASE RECORDS | 
Hounitsl deanderd Publishing Co. 


CASTERS 


Davis & Geck Inc. 
sranies, Suppl; Co. 


Max Son Co. 
CELLUCOTTON 
Lewis Mfg. Co. 


ondaga Pottery Co. 
CHOCOLATE PUDDING 
S. Gum Co. 
John Sexton & Co. 
cr FANING. ‘SUPPLIES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


HOSPITAL 


Ones 
Gumpert & Co. 
Seas Sexton & Co. 
COFF 


EE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

COTTON 
pone Fibre Co. 

nson & denn 
ewis Mf; 
Max Worker 8 & Son Co. 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 

DISINrECTANTS 
pig Mfg. Co. 

Lehn & Fink, Ine. 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American ——— Co. 

Pelton & Crane C 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Co. 
W. F. Dougherty & Suns 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MA.LERIALS 
Cilkloid Co. 

Hygienic Fibre Co. . 
Lewis Mfg. Co. 

DRINKS 
John Sexton & Co. 

ELECTRO-THERAPEUTIC AP- 

PARATUS ; 


Frank S. Betz Co. 

Standard Rey eee Corp. 

Victor X- 
EMPL OYMENT SERVICE 

Aznoe’s Central Reg. for Nurses 
FELT 

American Felt Co. 
FIREPROOFING 

Johns-Manville, Inc. 
FLOOR COVERINGS 

Albert Pick & Co. 
FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Samuel Olson . Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 


OODS 

Galt. Fruit Growers’ Exch. 
Gumpert t & Co. 

Fioriick’s Malted Milk Co. 


jet Co. 

ohn Sexton Co. 

FORMS 
Hollister Brothers pee 
Hospital Standard Publishing Co. 

FRUIT JUICE EXTRACTORS 
California Fruit Growers’ Exch. 
Novelty Mfg. Co. 

FUND RAISING SERVICE 


— Hospital Financial Coun- 


Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
FURNITURE 

H.-D. had & Co. 

Mandel B 

Albert Picx ye Co. 

Simmons 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 

Mandel Bros. | 

E. W. Marvin Co. 

Albert Pick & Co. 
GAUZE 

Hygienic Fibre Co. 

jenason & ae 


4 Ginger Ale Co. 


P. L. Rider . 


MANAGEMENT 


GLASS CONTAINERS 
Owens Bottle Co. 

GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros. 

GOWNS, PATIENTS’ 
Frank 'S. Betz Co. 
Mandel Bros. 

HEATING 24 gaa 
C. A. Dunham Co. 

HOSPITAL FURNITURE 
ae S. Betz Co. 

Dougherty & Co. 
ae & Co. 
EEE ng Morris Co. 
Simmons Co. 

HOSPITAL PADS 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

sap ema SUPPLIES 
Am. Hosp. Supply Corp. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Johnson & Johnson 
MacGregor Instrument Co. 
Meinecke & Co. 

Morris Hosp. Supply Co. 
V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc 
Stanley Supply Co. 

Max Wocher & Son Co. 

HOTELS 
Hotel Knickerbocker 
Hotel Strand 

HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Morris & iy a 

orris Hos: upply Co. 
Will Ross, Tas. 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYPODERMIC og 
American Hosp. supply Corp. 
Becton, Dickinson & 

Frank ‘'S. Betz Co. 
MacGregor Instrument Co. 
Morris Hosp. Supply Co. 
Meinecke & Co. 

Stanley Supply Co. 

ICE BAGS 
American Hosp. Supply Corp. 
Morris Hosp. upply Co. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 

ICE BREAKERS 
North Bros. Mfg. Co. 

ICE CREAM FREEZERS 
Albert Pick & Co. 

bia gt tig onc Se REALES 
J. A. Deknatel & Son 

INDELIBLE INKS 
Applegate Chemical Co 
Nat. Sane Machine Co. 
INSECTICIDE 
Burnitol Mig> Co. 

Albert oro & Co. 
John Sexton & Co 

INFANTS" FOODS 
Horlick’s Malted Milk Co. 

INVALID CHAIRS 
Frank S. Betz Co 
agg so 

er & Son Co. 


Max 
IRONING TTACHINES 

American Laundry Machinery Co. 

F. W. Mateer Co. 

Troy Laundry Machinery Co. 
JANITORS’ SUPPLIES 

Albert Pick & Co. 

John Sexton & Co. 
JOURNALS 

Hospital Management 

Trained Nurse & Hos; ~ Review 
SEC uae EQUIPME 

Josiah Anstice & Co., bk 

Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 

Crescent Washing Machine Co. 

Edison Elec. Appliance Co. 

Fearless age ana Co. 

Hobart Mf: fF, 

McCray Re bamcutor Co. 

North Bros. Mfg. Co. 

Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

azneeae Electric Co. 

John E. Smith’s Sons Co. 

Standard Gas Equipment Corp. 

Swartzhaugh Mfg. Co. 

John Van Rakes Co. 
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LABORATORY E ~eesioeencaie 
Kewaunee Mfg. 

LABORATORY FURNITURE 
Kewaunee Mfg. Co. 

LAUNDRY MACHINERY 
American Laundry Machinery Co. 
dette 24 eal Company 


el 
Nat. Marking “iestaae Co. 
Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co, 

LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Applegate Chemical Company. 
Cowles Detergent Co. 

J. B. Ford Co 

Fry Bros. Co. 

Nat. Marking Machine Co. 
Procter & Gamble Co. 

Troy Laundry Machinery Co. 

Lier 

W. Baker Linen Co. 
Cénnoa Mig Co. 

Gran nion Textile Mill 
Mandel. Bros. fia 
Albert Pick & C 
Utica Steam & STohawk Valley 

Cotton Mills 


LINEN MARKERS 
Applegate Chemical Co. 
ae Co. 


Shuttle ‘Craft Co. 


MALT EXTRACT 
Pabst Corp. (Tonic Div.) 


MARKING MACHINES (LAUN 
DRY) on 


Applegate Chemical Co. 
Nat. Marking Machine Co. 

MiXING MACHINES 
Hobart Mfg. Co. 

Albert Pick & Co. 
Read Machinery Co. 
Reynolds Electric Co. 

MONEL METAL 
International Nickel Co. 

NAPKINS Saga ag 
Burnitol Mfg. Co. 

Albert Pick & Co. 
ill Ross, Inc. 

NICKEL WARE - 
International Nickel Co. 
Albert Pick & Co. 

NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 

NURSES’ GARMENTS 
Frank S. Betz Co. 

Will Ross, Inc. 
Mandel Bros. 
E. W. Marvin Co. 

NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 

OFFS ATING ROOM LIGHTS 


. Co: f A 
V. Mueller & Co - pepe 


PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
Burnitol 7, Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 


Hospital Standard Publishing Co. 
: PHYSIOTHERAPEUTIC 
ATUS 


Standard Engeln Corp 
Victor X-Ray Corp. 
PUMPS 
Young Pump Co. 
RANGES 
Albert Pick & Co. 
Standard Gas Equipment Corp. 
RECORD SYSTEMS 
Hollister Bros. 
Hosp. Standard Pub. Co. 
gpa be aoa pt 
cCray_ Refrigerato 
Albert Pick & Co. a 
REFRIGERATING MACHINES 
Delco-Light Co. (Frigidaire) 
a gy be 
m. Hos 
Frank S. Be 2c, ae 
Morris Hos “Supply C 
orris Hosp. Su > 
Muelle a cer y to 


cua Suppl Co. 
Wilson Rub! - Co. 
Max Wocher & Son Co. 


APPA- 


SSB ERR YTB ONE Dt 


PATE REISS 
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DISHES 

Model **CC” Automatic— 

provides 8,000 clean steril- 

ized dishes per hour in this 
busy restaurant 


GLASSES 

Model **K”—the smaliest 

of the Crescents is used here 
for washing glasses only 






















CRESCENT 


DISHWASHERS 


Seven new models with capacities ranging from 1,500 to 18,000 
dishes per hour. Fast, easy, noiseless and economical opera- 
tion. Sizes and prices to suit any installation from tea-room 
or hospital diet kitchen to the largest banquet service. Choice 
cf Enamelled Galvanized Iron, Copper or Monel. 


Write today for illustrated booklets giving all details 


CRESCENT WASHING MACHINE COMPAN 
New Rochelle, N. Y. 
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Buyers’ Guide to Hospital Equipment and 


RUBBER SHEETING 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply ur 


SANITARY NAPKINS . 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


SERVICE WAGONS 
Colson Co. 
Albert Pick & Co. 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 
Utica Steam & Mohawk Valley 
Cotton Mills. 


SIGNAL SYSTEMS 
Chicago Signal Co. 


SILVER BURNISHING 
MACHINES 
American Laundry Machinery Co. 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 
Fry Bros. Co. 
Procter & Gamble Co. 
John Sexton & Co. 
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SODA, LAUNDRY 
i; B. Ford Co. 
ry Bros. Co. 


SPRINGS 
Albert Pick & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Co. 


ah we ag > CONTROLS 
W. Diack 


STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz Co 
Wilmot Castle Co. 


a ce CHERS 
Frank S. Betz Co. 


SURGICAL DRESSINGS 
Cilkloid Co. 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
Meinecke & Co. 

V. Mueller & Co. 
C. M. Sorensen Co. 
Max Wocher & Son Co. 


SURGICAL SPECIALTIES 
Max Wocher & Son Co. - 


Supplies—Cont’d 


UNIFORMS 


SUTURES 
Frank S. Betz Co. 


Davis & Geck, Inc. 
Johnson & Johnson ——— Bros. 
Meinecke & Co. Marvin Co. 
Stanley Supply Co. , ya Pick & Co. 
R Will Ross, Inc. 


SYRINGES 
Am. Hosp. Supply yA 
Becton, ickinson & 
Frank S. Betz Co. 
Meinecke & Co. 
Morris Hosp. Su ply & 
Max Wocher & & Son 


WATER COOLERS 
Albert Pick & Co. 


WATERPROOF SHEETING 
E. A. Armstron eaneree Co. 
Johns-Manville, 

Lewis Mfg. Co. 
Lveser ong A & Co. 


ber esas “reg mi Stanley Suppl 
ay Supply “ea Max Wocher aS en Co. 
= ickinson Co. 


Faichney Eeceeese Co. 

Meinecke & Co. 

Morris Hosp. Supply Co. 
Stanley Supply Co. 

Max Wocher & Son Co. 


WATERPROOFING (BUILDING) 
Johns-Manville, Inc. 


WHEELS 
Colson Co, 
laws 3 PAPER 


P. W. Paper Co. 
Burnitol Mfg. Co. 


WHEEL CHAIRS 
Frank S, Betz Co. 
Colson Co. 


TOWELS 
H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Grand Union Textile Mills ‘ 
Mandel Bros. 
Albert Pick & Co. 


X-RAY APPARATUS 
Frank S. Betz Co. 
Kelley-Koett Mfg. Co. 
Meinecke & 

Standard Ragein Corp 
Stanley Supply Co. 
Victor X-Ray Corp. 
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THE “BIG THREE IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 


With Brass Collar 
and Unlosable Washer 





. Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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President and Mrs. Coolidge Lead 
in Observance of Hospital Day 


Superintendent, Tacoma, Wash., General Hospital, Ch 


EADED by the First Citizen 
and the First -Lady of the 
land, President Coolidge and 
Mrs. Coolidge, literally hundreds of 
thousands of Americans observed 
National Hospital Day, May 12, by 
visiting hospitals and by partici- 
pating in the various programs and 
celebrations arranged by thousands 
of hospitals throughout the country. 
Indications were that the observ- 
ance was on a larger scale than ever 
before in Canada as well as in the 
United States and that in New Zea- 
land, Hawaii and other countries 
the day was more widely observed 
both as to the number of hospitals 
and as regards the number of fea- 
tures and character of programs. 


President Observes Day 

President Coolidge took time 
from the usually heavy daily sched- 
ule of the nation’s-executive to take 
a trip to the Waiter Reed General 
Hospital where some time was spent 
by Mrs. Coolidge and him in visit- 
ing with hundreds of patients. Mov- 
ing picture news companies photo- 
graphed this observance of National 
Hospital Day and a few days later 
thousands of people who had visited 
hospitals on May 12th had an op- 
portunity to see how President and 
Mrs. Coolidge also observed the day. 

The celebration at the Walter 
Reed Hospital was typical of that in 
other government institutions, par- 
ticularly U. S. Veterans Bureau and 
U. S. Public Health Service hos- 
pitals. In many instances the pro- 
grams of these government institu- 
tions were outstanding in their com- 
munities and overshadowed the best 
efforts of the municipal and pri- 


By C. J. CUMMINGS 


Association 





“Bigger and Better” has been 
the summarization of the cele- 
bration of National Hospital 
Day each year since “Hospital 
Management” established it in 
1921 and the sixth annual ob- 

_ servance described in this issue 
has lived up to the best record 
of the movement. : 

The outstanding feature this 
year was the observance of the 
day by President Coolidge and 
Mrs. Coolidge as described in 
the accompanying article which 
also gives an outline of some of 
the interesting programs from 
widely scattered hospitals. y 

“Hospital Management” will 
be glad to get photographs and 
accounts of the observance of 
Hospital Day, also copies of 
playlets and descriptions of tab- 
leaux. 











vately conducted hospitals. 

Early reports to the National 
Hospital Day Committee indicate 
that the radio was used more ex- 
tensively than ever. For instance, 
reports already have been received 
of radio addresses at Los Angeles 


-by L. G. Reynolds, superintendent, 


Methodist Hospital of Southern 
California; at Chicago by E. S. 
Gilmore, superintendent, Wesley 
Memoriai Hospital, Chicago; at 
Iowa City by Dr. J. L. McElroy, 
superintendent, University of Iowa 
Hospitals ; at Cincinnati by Dr. A. C. 
Bachmeyer, superintendent, Cincin- 
nati General Hospital, and president 
of the American Hospital Associa- 
tion; and at Philadelphia by Bishop 
Garland of the Episcopal Church 
under the auspices of Charles A. 
Gill, superintendent, Episcopal Hos- 
pital of Philadelphia, and chairman 
25 


airman, National Hospital Day Committee of American Hospital 


of the Philadelphia National Hos- 
pital Day sub-committee. 


Another feature of preliminary 
arrangements for the sixth annual 
National Hospital Day was the 
greater recognition of the impor- 
tance of the movement by news- 
papers whose editors on the whole 
devoted a great deal more space to 
editorial reference to programs. 
These editorials were, of course, in 
addition to the great amount of 
space to news articles and photo- 
graphs, and in a number of in- 
stances the hospital’s point of view 
was admirably presented and refer- 
ence was made to individual hos- 
pital administrators in the different 
communities who were instrumental 
in obtaining editorial recognition 
for different important hospital 
needs of the city or town. 


Dedications and Openings 


As in past years, there were a 
large number of graduation exer- 
cises held on Hospital Day and the 
baby reunions or “National Hos- 
pital Day baby shows” also were 
more numerous and more extensive. 

There were the usual number of 
formal dedications and openings of 
new buildings, including nurses’ 
homes, private pavilions, etc., and 
in many communities the mayor, 
leading business and professional 
men, clergy, society and club women 
and other prominent citizens took 
the lead in calling attention to the 
program of the hospital and in 
urging the public to visit the institu- 
tion and to participate in the cele- 
bration. 


Another outstanding feature of 
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the day, according to early reports, 
was the interest shown by tuber- 
culosis and state hospitals. Institu- 
tions of these types, of course, had 
observed Hospital Day in previous 
years, but early reports were to the 
effect that state hospitals and tuber- 
culosis hospitals had more numerous 
and more extensive programs than 
ever in 1926. 
Certificate of Award 

The following are some of the 
unusual features that were noted 
in early reports from hospitals 
throughout the country. The Na- 
tional Hospital Day Committee ex- 
pects to receive a large number of 
additional reports. because every 
hospital that observed National Hos- 
pital Day is eligible to compete for 
the certificate of award that an- 
nually is issued by the American 
Hospital Association to the institu- 
tion that in the judgment of the 
members of National Hospital Day 
Committee has the most effective 
program on Mav 12. 

At York Hospital, York, Pa., Na- 
tional- Hospital Day was under the 
general direction of the auxiliary, 
this program being the first social 
event given by that organization. A 
tea by the auxiliary in the parlors 
of the nurses’ home and a general 
inspection of the building were fea- 
tures of the program. 

Entertains Clubs 

At Terre Haute, Ind., Union Hos- 
pital centered its Hospital Day pro- 
gram on the entertainment of civic 
clubs and the hospital was host to 
302 leading business men and 





The above photograph of a class of nurses in session at the school of nursing of 


women of the city from the Rotary, 
Kiwanis, Exchange, Lions and Al- 
trusa Clubs. An entertainment was 
given by the pupil nurses. consist- 
ing of songs and readings, and after 
the luncheon the visitors were 
shown over the hospital and given 
a pamphlet which answered a great 
many questions. 

W. W. Rawson, superintendent, 
Thomas D, Dee Memorial Hospital, 
Ogden, Utah, was another hospital 
administrator who spoke over the 
radio, his talk being featured on the 
preceding Sunday together with a 
musical program by the nurses. The 
invitation extended over the radio 
brought a larger number of visitors 
than ever before and the hospital 
had open house from 10 A. M. until 
4 P. M.. Another feature was the 
graduation exercises of the nurses. 

All Day Program 

A feature of the celebration at 
Mansfield (O.) General Hospital 
was a capping ceremony for the 
nurses. This hospital had an all- 
day celebration beginning at 9:30 in 
the morning when a number of rep- 
resentatives of the factories were 
taken through the institution. At 
12:30 presidents of ten civic clubs 
were guests at a luncheon and at 
2:30 another group of industrial 
officials were escorted through the 
institution. The capping ceremony 
for eight probationers took place in 
a local church at 8 P. M. and there 
also was a pageant. 

At Walla Walla, Wash., a “Ford 
festival” arranged by local mer- 
chants was scheduled for May 12 
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and added to the number of visitors 
at the hospital. 

At Martinsville, Ind., the Morgan 
County Memorial Hospital had the 
following program: 10 A. M. to 
noon, baby clinic; 12:30 to 3:30 
P. M., children’s clinic; 3:30 to 
5:30 P. M., dental clinic; 5:30 to 
7 :30, adult clinic. In addition there 
was a short talk for parents and the 
public meeting. 

Tenth Anniversary 

At Decatur, IIl., the Decatur & 
Macon County Hospital celebrated 
its tenth anniversary with a mon- 
ster birthday cake which was divided 
into ten segments and children were 
grouped in lanes extending from 
each segment, each of the ten groups 
representing the babies born in the 
hospital that year. The local clubs 
featured Hospital Day in their 
luncheons during the early part of 
the week. 

At Shelbyville, Ill., the hospital 
organized a parade of babies born 
in the institution and there was a 
public meeting. 

Another Baby Clinic 

Hackley Hospital, Muskegon, 
Mich., was another institution that 
devoted a great deal of time to the 
organization of its Hospital Day 
program. A committee of repre- 
sentative men and women of the 
town were formed into a local Na- 
tional Hospital Day Committee and 
one of the big features of the day 
was a parade in which various or- 
ganizations had floats. 

Longview Memorial Hospital, 
Longview, Wash., was another in- 


ae at 


Hartford Hospital, Hartford, 


Conn., was reproduced in a local paper in connection with the account of the observance of National Hospital Day by 
the institution. This demonstration of a phase cf nursing. education was a feature of the program May 12. 
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How President and Mrs. Coolidge Observed National Hospital Day 
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This photograph was taken on National Hospital Day and shows the President of the United States and the “First 


Lady” visiting patients at the Walter Reed Army Hospital, Washington. Immediately behind President Coolidge is 
General Hines, director of the U. S. Veterans Bureau, and at General Hines’ right is General Kennedy, commanding 


officer of the hospital. 


stitution that featured a baby clinic. 

At Tacoma the local newspapers 
that published a daily calendar men- 
tioned National Hospital Day prom- 
inently in this. 

At Louisville, Ky., the new 
$1,500,000 building of St. Joseph’s 
Infirmary was inspected, as also was 
the Waverly Hills Sanatorium, 
which formally opened its occupa- 
tional therapy building. Other hos- 
pitals of Louisville had noteworthy 
programs. 

At Dillon, Mont., a feature of 
the celebration at Barret Hospital 
was the presentation of a savings 
bank book with $1 to each baby 
born in the hospital who registered 
at the National Hospital Day pro- 
gram. 

Among the communities in which 
high school children were encour- 
aged to write essays on “What the 
Hospital Means to the Health of the 
Community,” was Newport, Wash., 
this feature being under the au- 
spices of the Newport Hospital. 

A Typical Program 

At Aurora, IIl., the Aurora Hos- 
pital had a program typical of a 
great many institutions. Invitations 
were sent to all babies born in the 
hospital in the previous year and 
about 75 responded. The hospital 
personnel registered each visitor 


and the mothers and other visitors 
were taken through the hospital in 
groups of five. Refreshments were 
served and later in the aiternoon a 
group picture of all visitors and the 
babies was taken and a copy was 
given to each person who regis- 
tered. 

At Springfield, Ill., the magnifi- 
cent new Sangamon County Conta- 
gious Disease Hospital, located on 
the grounds of St. John’s Hospital, 
was formally dedicated. This build- 
ing cost approximately $100,000 
and has facilities for 28 patients. It 
will be conducted by St. John’s 
Hospital. 

Editorial Mention 

David Schwab, superintendent, 
Nathan & Barnert Memorial Hos- 
pital, Paterson, N. J., was among 
the superintendents who obtained 
prominent recognition of the work 
of the hospital in editorial columns. 
Dr. Charles A. Drew, Worcester 
City Hospital, Worcester, Mass., 
was another who obtained similar 
recognition and he took occasion to 
emphasize the great need of nurses 
and the wonderful opportunities of- 
fered young women by the nursing 
profession. 

Southeastern Hospital for the In- 
sane at: North Madison, Ind., was 
among the state institutions for 


mental patients that had a Hospital 
Day program. Dr. James H. Milli- 
gan, superintendent, held open 
house from 1 to 4:30 p. m., when.a 
number of visitors were shown 
through the institution. 

St. John’s Hospital, Fargo, N. 
Dak., dedicated its splendid new 
$400,000 addition. Like many 
other hospitals, this institution fea- 
tured a proclamation by the gover- 
nor in the local publicity. 

Harrisburg Hospital, Harrisburg, 
Pa., got out a special hospital edi- 
tion of its “House News.” 

Bishop Garland Broadcasts 

Charles A. Gill, superintendent, 
Protestant Episcopal Hospital, 
Philadelphia, and local chairman of 
the National Hospital Day Com- 
mittee, prepared an interesting pro- 
gram that was featured by an ad- 
dress of the Right Rev. Thomas J. 
Garland, Bishop of the Diocese of 
Pennsylvania, broadcast from the 
Holy Trinity Protestant Episcopal 
Church on the eve of National Hos- 
pital Day. The talk was preceded 
by the playing of the chimes of the 
church. — 

The monthly bulletin of the Den- 
ver General Hospital devoted a page 
to National Hospital Day explain- 
ing its objects and calling attention 
to the request of the mayor that the 
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Here is a typical National Hospital Day program in a small community, 
this photograph showing some of the babies and their mothers who participated 
in the celebration at the Aurora, IIl., Hospital. 


public visit hospitals on that day. 

In Fayetteville, Ark., City Hos- 
pital emphasized its need of better 
accommodations for nurses. 

At Kansas City, Kans., Bethany 
Methodist Hospital presented a 
playlet, “Florence Nightingale,” in 
three acts, under the direction of 
Miss Lillian Stringer, instructor of 
the school of nursing. 

“A Wonderful Success” 

Miss Frances L. Higgins, super- 
intendent, Norwich Memorial Hos- 
pital, Norwich, N. Y., thus describes 
the program there and wants this 
hospital to be entered in the contest 
for the A. H. A. award: 


“First of all we procured posters 


in colors and they attracted consid-. 


erable attention. On these posters 
was advertised a baby show. 
“After the baby show a musical 





program was given by the high 
school orchestra and following this 
an address by Judge Sullivan. 

“From 2 o'clock until 4 tea was 
served by members of the women’s 
board, and over 200 visitors regis- 
tered. 

“Visitors were shown through the 
hospital in groups of from eight to 
ten. The operating room was set 
up for a laparatomy and the sur- 
gical nurse explained each step of 
an operation, including the admin- 
istration of an anesthetic. 

“Prizes of a bank deposit of $1 
was awarded to the prize winning 
baby. A box of toilet articles con- 
taining baby soap, talcum powder 
and a tube of cold cream was given 
each baby. There were 64 babies 
entered for the baby show, two busi- 
ness men acting as judges. 








How does this amount of National Hospital Day publicity, obtained by 


Decatur and Macon County Hospital, Decatur, Ill, compare with that given 
The clippings shown above, of course, represent only the an- 


your hospital? 


nouncements and “write-ups” in the daily papers. 


In addition, there were 


posters, large placards, talks before clubs, and other methods made use of to 


call attention to National Hospital Day. 
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“Preceding National Hospital Day 
for two evenings slides were shown 
at one of the local movie houses and 
a member of the board of directors 
gave a 15-minute talk. The slides 
were pictures of interiors of the hos- 
pital as well as the exterior. 

“The day was voted by those that 
attended as a wonderful success and 
I am sure went a long way in bring- 
ing the public to the hospital and 
helped to give them ideas regarding 
our work which they would never 
learn unless some such opportunity 
be given them. 

“Many useful suggestions for Na- 
tional Hospital Day were found in 
your splendid magazine, HospiTaL 
MANAGEMENT, which I should hate 
to be without.” 

Lake View Hospital, Danville, 
Ill., featured “The Samaritan of 
the White Cross” a pageant present- 
ed by members of the school of 
nursing. Between 400 and 500 
people visited the hospital including 
nearby ‘high school classes. 


All the hospitals of Hartford, 
Conn., joined in the observance of 
the day and the newspapers gave 
splendid publicity to preliminary an- 
nouncements and to an account of 
the program. 

Methodist Hospital, LaCrosse, 
Wis., had a double celebration, ob- 
serving the silver anniversary of the 
establishment of the institution as 
well as Hospital Day. Other fea- 
tures of the observance at the insti- 
tution was the celebration of the 
25th anniversary of service to the 
hospital by Miss Ella C. Ingwerson, 
superintendent, and also the silver 
anniversary of Mrs. Hannah Berge 
in charge of the cooking of the hos- 
pital. 

At St. Luke’s Hospital, Spokane, 
Wash., the graduating class planted 
two Norway spruce trees in a plot 
that was set aside for the annual 
planting of these trees on National 
Hospital Day. 

A First Observance 


Chestnut Hill Hospital, Philadel- 
phia, was among the institutions that 
celebrated their first National Hos- 
pital Day last month. Miss Louise 
LeFevre, superintendent, thus de- 
scribes the celebration: 


“This was the first year we at- 
tempted to celebrate National Hos- 
pital Day, and the result was so 
satisfactory that hereafter it will be 
a yearly event. We had attractive 
posters made by the pupils and 
nurses and placed them in stores 
and public places, also advertised in 
the local papers. 
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_For a first observance of National Hospital Day, Chestnut Hill Hospital, 
Philadelphia, did very well, thank you. Pony rides, balloons and lollypops were 


some of the features of the celebration pictured above. 


Of course, National 


Hospital Day is a regular red letter day from now on. 


“The program consisted of in- 
spection of the hospital, moving pic- 
tures, ponies to ride, balloons. lolly- 
pops, roses for mothers; music and 
light refreshments. Six hundred 
and seventy people attended, and all 


seemed to have a good time. 

“The accompanying picture was 
made froma snapshot. Moving pic- 
tures also were taken and these will 
be exhibited in the local theaters.” 


This Hospital Day Radio Talk Typical 
of Addresses Heard by Thousands 


BY J. L. McELROY, M. D., 
Superintendent, University of Iowa Hospitals, Iowa City, Ia. 


ATIONAL Hospital Day is a 

recognized event of patriotic 
significance, celebrated on the birth- 
day of that great benefactor of hu- 
manity, Florence Nightingale, and 
therefore a symbol of unselfish serv- 
ice and constructive power. The 
purpose of the day is to create a 
larger understanding on the part of 
the public as to what hospital service 
means, and to establish larger human 
contacts between hospitals and the 
people in order that the nation’s hos- 
pital service, important as it now is, 
may become the finest test of the 
nation’s desire for the health, hap- 
piness and welfare of all the people. 


Care for Ten Millions 

It is within the memory of our 
own generation that for a long time 
there existed a prejudice, deep- 
rooted, against hospitals. It was no 
uncommon thing a few years ago to 
hear people say that under no cir- 
cumstances would they go to a hos- 
pital. Today the hospitals of our 
country are caring each year for one 
out of every nine people in our na- 
tion ; and more than a billion dollars 
a year is spent by hospitals on the 
divine task of healing men, return- 
ing them to their homes and to the 
channels of active life as an asset of 





The accompanying talk was 
made on the eve of National 
Hospital Day by Dr.-McElroy 
from Station WSUI, Iowa City. 
It is typical of numerous other 
National Hospital Day radio 
addresses that were delivered 
from stations scattered across 
the country and it is reprinted 
because it offers suggestions for 
publicity for future National 
Hospital Days and for other 
times when opportunities arise 
to present facts concerning hos- 
pital service generally. 











the nation. In this age the people 
have begun to analyze the medical 
and administrative assets and liabil- 
ities of their hospital services and as 
a result no community is quite keep- 
ing up with the demand for hospital- 
ization. Everywhere the call is for 
more and better hospital service and 
equipment. No activity in our na- 
tion has become so tremendous in so 
short a time. The American hos- 
pital today represents not only an 
investment that runs into many bil- 
lions of dollars, but it represents the 
central arch of scientific discovery, 
the most efficient agency of human 
helpfulness, the foremost power in 
defense of the American home, the 
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most far-reaching influence in_ the 
education that safeguards the na- 
tion’s health. 

Hospital Day was designed that 
the importance of the hospital might 
be impressed on the mind of every 
citizen. On this day every man and 
woman and child is invited and 
urged to visit the hospital and_be- 
come acquainted with its -work, its 
methods, and its equipment for serv- 
ice. The hospital, like every great 
institution, must depend upon an un- 
derstanding public sympathy. 


Completeness of Service Amazing 


Any person who will earnestly 
study the work of the modern hos- 
pital cannot fail to be amazed at the 
completeness of hospital — service. 
The things attempted and done each 
day as a part of hospital routine 
amaze the beholder. Every inven- 
tion and discovery that makes pos- 
sible a better treatment and a more 
efficient care of sick and wounded 
is-called into service daily. In its 
sanitary aspects alone the modern 
hospital is a marvel of perfection, 
and the patient at the hospital has a 
protection thrown around him such 
us could not have been dreamed of 
a few short years ago. When we 
reflect that hospital service has 
added twenty-one years to the aver- 
age life span in a little over quarter 
of a century, we get an idea of the 
tremendous. value of the intensive 
development of that service. In the 
training of nurses and physicians as 
well as in the training of the public, 
the hospital creates larger guaran- 
tees of health in every community. 
Almost half a billion dollars a year 
are now going into new hospital 
buildings and equipment, indicating 
the pressing need of hospital service 
as well as the new attitude on the 
part of the public. And this vast 
amount does not make it possible 
to wholly catch up with the public 
demand. Every year more than 
fifty million people, or half of the 
population of the United States, 
have a direct relationship to the hos- 
pitals of the country through the re- 
lationships with patients being cared 
for in these institutions. 

The hospital is the most practical 
institution that the mind can con- 
ceive. Its service is an essential 
safeguard for society. It protects 
the life of the nation, preserves the 
foundations of the home, and guar- 
antees the solidity of human happi- 
ness. Health is the core of success- 
ful achievement. Without health 
there can be neither wealth, pros- 
perity, happiness or spiritual great- 
ness. “Gold that buys health can 
never be ill-spent’”’ said the old poet. 
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On the financial side alone the prac- 
tical results of the hospital are be- 
yond calculation. Every human be- 
ing returned to useful life represents 
a money saving to himself, his fam- 
ily and to the state. 

“See for Yourself” 

But the real meaning of the hos- 
pital is a human meaning. It equips 
human beings with the ability to live 
achievingly. Contemplate the thou- 
sands of crippled children made 
straight and strong again to follow 
childhood paths of laughter and de- 
light. That alone justifies every 
dollar spent on every hospital. Think 
of the havocs wrought by epidemics, 
lessened each year by reason of hos- 
pital service. 

Hospital Day invites you to come 
and see what your money is doing 
in the way of enlarging the possi- 
bilities of average humanity. Come 
and see how the hospital is not only 
curing the sick but training the well 
in the art of keeping well and train- 
ing young men and women to go out 
and practice the profession of help- 
ing the people keep well. Did you 
ever realize that the nation’s health 
work as centralized in its hospitals 
has done more to destroy the tri- 
umphs of disease than all other 
agencies combined ? 

The hospital, whether public or 
private in control, is essentially a 
people’s institution. It needs noth- 
ing so much as it needs popular un- 
derstanding and popular support. 

Urges Visit to Hospital 

On Hospital Day we urge your 
interest and attendance that you may 
fill your own life with a more de- 
termined enthusiasm in behalf of 
humanity, and realize how wonder- 
ful life may be when it is founded 
on the inspirations of human help- 
fulness and on the realization that 
we are all banded together to make 
the world lovelier, safer, and fuller 
of the joy God wishes all his people 
to have. Make Hospital Day your 
day, and you will never again feel 
isolated from the tides of humanity. 
And may those of us who are in 
hospital service be dedicated anew 
to realize that we serve humanity 
and. that our hands and hearts must 
ever be open in response to the 
needs of the world. May this Hos- 
pital Day create, as never before, a 
new co-partnership between those 
of us who toil in hospitals and those 
outside of hospitals, so that every 
hospital in our land shall represent 
the united effort and service of 
every citizen of the nation, bound 
together in a new family circle of 
sentiment for the constructive good 
that is represented in the American 
hospital. 
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New Zealand Patients in Hospital Half 
to Third Longer Than Others 


Dr. M. T. MacEachern, associate 
director, American College of Sur- 
geons, returned to Chicago May 12 
after six months leave of absence, 
during which he visited the states 
of Victoria and New South Wales 
in Australia, and the Dominion of 
New Zealand, on invitation of the 
New Zealand government branch of 
the British Medical Association, and 
of the governments of Victoria and 
New South Wales. The itinerary 
involved travelling over 30,000 
miles, and fulfilling 279 engage- 
ments. Dr. MacEachern found dif- 
ferent types of hospital systems and 
problems of all kinds. 


Victoria to Prevent Duplication. 


He says that Victoria has 
launched an excellent coordinated 
hospital system which in its fullest 
development will prevent duplication 
and promote the highest degree of 
efficiency. He was pleased to note 
that Victoria is strictly adhering to 
the voluntary hospital system subsi- 
dized by governmental and munici- 
pal aid. Each hospital retains its 
own autonomy through a committee 
management, but there is a non- 
political central or state board and 
inspector of charities, a man of un- 
usual ability, charged with the gen- 
eral direction of hospital policy and 
development, with certain powers of 
control as to location of new hos- 
pitals, functions, expenditures, 
standardization, etc. There has 
been worked out a complete policy 


with a grading of hospitals as met-. 


ropolitan, base, district, cottage, and 
Bush nursing centers, depending on 
location, population, community 
needs, and medical resources. A 
definite state-wide plan to work to, 
modern buildings and equipment, 
high class personnel, without gov- 
ernmental, political or bureaucratic 
control or interference insures for 
Victoria a premier hospital position 
when fully developed. It is most 
interesting to note that the finances 
for these hospitals come from the 
following sources: voluntary: effort 
one-third; fees from patients one- 
fourth; Government subsidy one- 
sixth; municipal subsidy one-for- 
tieth; other sources, such as 
endowments, earnings, rents, etc., 
nine-fortieths. 
Lack of Wards. 
The greatest defect in the Vic- 


torian system is the lack of pay and 
art pay wards in these public insti- 


tutions, but this will shortly be pro- 


‘vided for. 


According to Dr. MacEachern, 
New South Wales is in process of 
formulating a new hospital policy, 
which he feels will take advantage 
of the best features of the Victorian, 
New Zealand, and American hospi- 
tal systems. 

Sydney, a city of 1,250,000, has 
institutions ranking with the best. 
So far as New South Wales is con- 
cerned Dr. MacEachern recom- 
mended that it adopt the voluntary 
community hospital system, subsi- 
dized by government and municipal 
aid, and philanthropy as required, in 
addition to fees from patients and 
earnings from departments, and 
managed by carefully selected hos- 
pital boards, and full time hospital 
superintendents, as well as other 
features in line with the system in 
America. 


New Zealand System Differs. 


According to Dr. MacEachern, 
the hospital system of New Zealand 
differs from that in America, par- 
ticularly in the following: 


The whole Dominion is divided into 
hospital districts under the management 
and control (subject to the department 
of health to a great extent) of elected 
boards, each district having a definite 
set-up of base and secondary institutions. 

The hospitals are maintained through 
a district levy or tax, supplemented by 
government aid. 

The government, through the minister 
of public health, has definite control and 
power of veto over the hospital boards, 
thus tending greatly to nationalization of 
hospitals. 

There are no private or semi-private 
patients treated in the public hospitals; 
they must go to so-called private hos- 
pitals or nursing homes which, with a 
few exceptions, are meagerly equipped 
and inefficient. 

In most of the hospitals outside the 
metropolitan areas a medical superintend- 
ent also assumes the role of chief sur- 
geon, with a limited staff of interns or 
residents—to the exclusion of all other 
doctors. in the community—doing all the 
clinical work of the institution. 

Under a nationalization system 
certain conditions or problems have 
arisen which today threaten a break- 
down unless remedied. These are 
mainly : 

Through politics there has been an un- 
necessary increase in the number of hos- 
pital districts from less than 20 to 52, 
thus making it impossible to maintain a 
standard set-up, and increasing the bur- 
den on the taxpayer. 

Opening of the public hospitals to all 
persons, rich, poor or otherwise, has 
placed an increased burden on the tax- 
payer and done an injustice to the medi- 
cal profession. There are no private or 
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semi-private wards attached to any pub- 
lic hospital. 

The dispensing with the honorary 
medical staffs and the engaging of a full 
time medical superintendent as chief sur- 
geon to do all the clinical work and ad- 
minister the institution, with a limited 
staff, has also tended to lower efficiency. 

Recommendations. 

Dr. MacEachern’s report sets 
forth many commendable features 
and makes a number of recom- 
mendations which are of interest to 
hospitals in America. Some of the 
recommendations are: 


That the voluntary community hos- 
pital catering to all classes of patients, 
subsidized by governmental and munici- 
pal aid, or philanthropy, represents the 
most desirable type of institution the 
world over, and is the most adaptable to 
community needs with the least burden 
on the taxpayer and the most efficient. 

That the elective system of choosing 
trustees of the hospital does not always 
insure the best type of citizen. 

That under the present system in New 
Zealand it would be advisable to have a 
non-political dominion board to counter- 
act the present tendency to too much 
governmental and bureautic control, thus 
offering opportunity for political inter- 
ference. 

That effective efforts be made to con- 
fine the use of public wards to necessitous 
cases only. 

That the superintendent of the hospital 
should limit himself entirely to adminis- 
trative functions. 

That every effort should be made at 
the earliest opportunity to promote bet- 
ter cooperation between the doctors of 
the community and the hospital boards. 

That part pay and pay wards for those 
able to contribute more than nine shill- 
ings a day for treatment should be estab- 
lished. Such a system would involve 
freedom of choice of various grades of 
accommodation best suited to the pa- 
tient’s finances, and retention of the serv- 
ices of the patient’s own doctor, if de- 
sired and if eligible to practice in the in- 
stitution. This scheme would increase 
revenue of the hospital, and community 
interest, and improve the general profi- 
ciency of the medical profession. 

That the hospitals of the Dominion be 
placed under competent constructive in- 
spection by an officer of experience in 
all phases of hospital administration. 

That there should be a re-distribution 
of the hospital districts so as to permit 
of a proper set-up in each, with the least 
expense or burden on the taxpayer. 

Lack of Dietitians. 

The last section of Dr. MacEach- 
ern’s report carries some 30 recom- 
mendations. He recommended the 
divorcing of charitable aid admin- 
istration from hospital boards in or- 
der to enable the boards to concen- 
trate more on hospital operation and 
management. He also recommend- 
ed that all metropolitan base hos- 
pitals establish well organized die- 
tary departments under competent 
dietitians, emphasizing that this 
would be to the advantage of the 
hospital from the standpoint of 
economy and efficiency in food serv- 
ice. The better training of nurses 


and the promotion of dietotherapy 
is an important branch of medicine 
today. In the three countries visit- 
ed Dr. MacEachern found only one 
hospital having a dietitian, at Dune- 
din, New Zealand, where this system 
was introduced by Dr. Falconer 
who visited America recently. 

Dr. MacEachern urged the ad- 
ministration of anaesthesia by the 
employment, as far as possible, of 
qualified experienced anesthetists. 
He further emphasized in detail all 
the requirements of hospital stand- 
ardization such as staff conferences, 
complete case records, clinical labor- 
atory, X-ray, etc. He called atten- 
tion to the fact that the average stay 
of patients in the Dominion hospitals 
was from one-third to one-half 
longer than the average elsewhere. 
He called attention to the need of 
more careful planning of hospitals 
and better organized publicity, the 
latter to include greater use of the 
press, the celebration of National 
Hospital Day, the publication of an- 
nual reports, bulletins, etc. 

Administrative Training. 

Dr. MacEachern urged as his final 
recommendation that there should 
be some definite scheme worked out 
for the training of hospital execu- 
tives for the Dominion. 

Visitors from Australasia have 
been greatly impressed with the hos- 
pital system in America, and are en- 
deavoring to develop their institu- 
tions along similar lines. It is ex- 
pected that representatives from 
New Zealand and Australia will 
come over this year to the American 
Hospital Association meeting at At- 
lantic City, September 27-October 
1, and the hospital standardization 
conference of the Clinical Congress 
of American College of Surgeons in 
Montreal October 25-29. 





Hospitals Co-operate 


Hospitals of Brooklyn co-operated 
with United Israel-Zion Hospital of that 
city in celebrating the opening of the 
nurses’ home and the establishment of a 
school of nursing. The period of the 
celebration was May 9-15. The home was 
40 single rooms, each with running water 
and built-in closet, and on each floor are 
lounge rooms, kitchenettes, showers, etc. 
The first floor contains the lecture and 
demonstration rooms, laboratory, diet 
kitchen, library, reception room, instruc- 
tors’ offices and a cafeteria. The kitchen 
is in a wing, where also are the help’s 
quarters. In the basement are a swim- 
ming pool and the gymnasium. A tun- 
nel connects the home with the hospital. 





Now Genesee Hospital 
The Rochester Homeopathic Hospital, 
Rochester, N. Y., has changed its name 
to the Genesee Hospital. 
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Collecting Accounts at 
Jewish Hospital 


By Louts Cooper Levy 
Superintendent, Jewish Hospital, 
Cincinnati, O. 

Unpaid patients’ accounts are 
the bane of every superintend- 
ent’s existence. How to obtain pay- 
ments without causing enmities is 
the problem that confronts every 
hospital executive. The method in 
vogue at the Jewish Hospital has 
brought very good results and is 
presented in the hope that others 

may benefit thereby. 


When the patient is admitted by 
the room clerk, he is asked to pay 
a week in advance. He is also given 
a folder entitled “Rates and Infor- 
mation for Patients.” The informa- 
tion contained therein has this im- 
portant paragraph: 

Payment of bills: 

Payment for room or ward is required 
one week in advance. If the patient 
leaves before expiration of period paid 
for, a pro rata refund will be made. 

At the end of each week the pa- 
tient is given an itemized bill, on 
which is printed, “bills must be paid 
before leaving hospital.” 

An hour before the patient leaves, 
a completed bill is sent to the room 
and when escorted to the entrance 
by a pupil nurse, the patient is di- 
rected to see the cashier, with a 
view to settling the account. 

Despite all precautions, patients 
will leave the hospital with an un- 
paid balance. Then follows the real 
art of making the collection. 


Our plan is to mail the following 
letter to the patient if the bill has 
not been paid within ten days after 
leaving the hospital : 

Mr. John Doe, 

1800 Maple Ave., City. 

Dear Mr. Doe: 

We are happy to learn that you 
have been able to go home and we 
hope that your health is improving 
daily. 

While in our hospital we trust 
that you received every attention and 
courtesy from our nurses and em- 
ployees and that we made your stay 
as pleasant as possible under the 
circumstances. 

We are enclosing you herewith 
statement of your account as it ap- 
pears on our books. As our rules 
provide that accounts should be paid 
before leaving the hospital, may we 
ask you to kindly send check to 
cover the enclosed amount. 

Should -you have any need of a 
hospital again, we trust you will give 
us the opportunity to serve you. 

Very truly yours, 
evies HospriraL ASSOCIATION, 
Per — 
Superintendent. 


(Continued on page 54.) 








Provides Contagious Service at Cost 
of $950 Per Bed 


BY IDA B. VENNER, R. N., 


Superintendent Passavant Hospital, Jacksonville, Ill. 


of 20,000, is an educational and 
agricultural center with Illinois 
College and Illinois Woman’s Col- 
lege, a large community high school, 
State School for the Deaf, State 
School for the Blind, Jacksonville 
State Hospital located there. The 
teachers from the state institutions 
and colleges live outside these in- 
stitutions and many students of the 
colleges and high school are room- 
ing in the homes of the community. 
The educational institutions were 
having difficulty in caring for stu- 
dents and teachers developing com- 
municable diseases, the county was 
having its problem of how to care 
for such cases among transients and 
the poor of the city and county. The 
hospital had a similar problem. Pa- 
tients with communicable diseases 
were not admitted to the hospital, 
but when such diseases developed 
within the hospital, provision had to 
be made for their care. Two tower 
rooms with private bath and apart 
from other patients were set aside 
for this purpose. The doctors were 
asking hospital care for erysipelas 
cases. 


Colleges Needed Facilities 

When campaigning for their en- 
dowment funds, the colleges found 
that some donations were withheld 
and that students were being sent 
elsewhere because of no provision 
in the city for the care of patients 
with communicable diseases. Some 
fine subscriptions were given pro- 
vided such provision was made. One 
college provided a cottage near the 
campus with the idea of employing 
a nurse when needed for such cases, 
but as nurses were not always avail- 
able this was not satisfactory and to 
care for them in the college rooms 
with special nurses was too expen- 
sive for many students. It seemed 
incumbent on the hospital to make 
some provision for such patients 
provided an isolation building would 
be well received by the community. 
Some years ago a case of smallpox 
had developed in the city. The man 
had been cared for in a small shack 
at the outskirts. This was immedi- 
ately named the “pest house” and as 


Jo 20000, is an a small city 





From a paper read before Hospital 
26° ie of Illinois, Chicago, May 
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Here is a diagram showing the ar- 
rangement of the cubicles, auxiliary 
rooms, equipment, etc., in the con- 
tagious disease cottages of Passavant 
Hospital, which was erected at about 
$950 a bed. 


soon as it was vacated some irate 
citizens set fire to it. 

No funds were available for such 
a building so it was suggested to the 
committee of women who had 
helped raise money for a laundry 
building completed in 1921, that they 
work for funds for an isolation 
building. They began this work 
and interested almost all the Prot- 
estant church societies throughout 
the county and many of the social 
clubs. The hospital belongs to the 
Protestant churches of the city and 
county. They succeeded in raising 
several thousand dollars in this way. 

Each of the two colleges offered 
to pay a retainer fee of $250 a year 
for five years if the hospital would 
contract to have at least two beds 
always available for students from 
each college at any time during the 
school year, the patients themselves 
to pay the hospital charges. The 
county commissioners were asked to 
help with this building and they of- 
fered to put up $1,000 per year as 
retainer after consulting the attor- 
ney-general who said it was permis- 
sible to use the county funds to pro- 
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vide this accommodation. The county 
pays for county patients. 
Full Time Health Officer 

Two years later a full time county 
health officer was appointed for 
Morgan County, this being put on 
with the assistance of the state and 
the Rockefeller Foundation as a try- 
out of a full-time county health of- 
ficer in one of the counties of the 
state. With his assistance plans 
were prepared by a local architect 
after consulting the hospital maga- 
zines and securing Stevens’ book, 
“The American Hospital of the 
Twentieth Century.” These plans 
provided for 12 patients and were 
sent to Dr. Richardson of Provi- 


dence City Hospital for his ap- 
proval. Dr. Richardson returned 
these plans with 31 suggested 


changes, some of which would cut 
expense and others add to it. When 
it was found that the estimated cost 
of this building without furnishings 
would be over $20,000, that expense 
for so small a community seemed 
unwarranted and it was impossible 
to raise the money for it. Our 
ladies continued working, even mak- 
ing up linen and fancy tray cloths. 
Their faith was an inspiration and 
the demands for the building became 
more urgent. 
Moderate Building at First 

Last year it was decided to go 
ahead and put up a moderate build- 
ing and then add equipment, etc., 
as needed. The contractor who had 
figured on the first plans and our 


vice president who is chairman of 


our improvement committee, with 
the superintendent and a committee 
from the staff, prepared the plans 
for the building. Work was done 
by the way, bricks laid by two mas- 
ter masons, over 6,000 in a day. 
They lay, usually, about 1,000 to 
2,000 a day. 

The isolation building providing 
for eight patients, is located in the 
back corner of the hospital grounds, 
some 150 feet from the main build- 
ing and sixteen feet from the prop- 
erty line fences. It faces the south 
and the main street in the city. The 
fear of a contagious building has dis- 
appeared from the public mind, and 
its being there has not stirred up 
any resentment. 

Passavant Hospital grounds are 
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_ A photograph of the contagious disease cottage of Passavant Hospital. It 
is practical and has been approved by various state officials and other physi- 


cians who have visited it. 


some 600 feet frontage by 400 feet 
deep. The building is a bungalow 
type, 24 by 44 feet, ceilings eight 
feet, brick foundation, box frame 
and weather-boarded. The _ roof 
composition shingles are green. The 
floor is of ship-lap laid diagonally 
covered with building paper and a 
two-inch concrete slab, with four- 


inch cove around the walls. There. 


are no cracks. The ceilings, walls 
and partitions are of “Sheet Rock,” 
single thickness, no space lost. This 
is sized and painted two coats of 
pearl gray. The outside is painted 
a dark green so that the building is 
unobstrusive. 
Can Be Easily Enlarged 

The building is so constructed that 
more cubicals can be added if needed 
without disturbing the administra- 
tion part as now arranged. A hall 
four and one-half feet wide runs 
full length through the center. It is 


entered by three doors from the 
south, one into the doctors’ and 
nurses’ office, one into the hall for 
admission of patients, one into the 
diet kitchen for delivery of supplies. 
On the left side are doctors’ and 
nurses’ office, bath and toilet room 
for same entered only from the of- 
fice, supply and linen room, then 
four cubicals.° On the right side, 
diet kitchen, patients’ bath room, 
general service room and four cu- 
bicles. @The office contains desk, 
medicine cabinet, mirror, telephone, 
lockers, wash bowl. The diet kitchen 
contains cabinets, small gas range, 
white enamel table, tray shelves, ice 
box, sink. The service room con- 
tains dressing sterilizer, utensil ster- 
ilizer, slop sink, gas plate, utensil 
racks, table and shelves. The cu- 
bicles are six by nine, each has its 
outside window 24 by 48, upper half 
of sash prism glass, lower half plain 
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glass, with full size screens outside, 
and contains a Simmons bed with 
back rest, bedside stand and chair, 
all of steel, white enamel. There 
are three hooks on the wall just in- 
side the cubicle for hanging doctors’ 
and nurses’ gowns. A curtain is 
hung across the front of each cu- 
bicle, which does not touch the floor 
and is hung at a height of six feet. 
With strict isolation cases, an ex- 
tra curtain from ceiling to floor is 
used. In the hall is a basin with 
knee attachment for the use of doc- 
tors and nurses. A laundry rack on 
wheels carries laundry bags that are 
closed and sent to the laundry. 


No Cross Infections 

Nineteen patients have been cared 
for since this building was opened 
December 21, 1925. Diseases treated 
were measles, German measles, 
smallpox, scarlet fever and erysipe- 
las. We have had no cross infec- 
tions, though smallpox, measles and 
scarlet fever were cared for at the 
same time. We have a graduate 
nurse in charge. She has had sev- 
eral years’ experience since gradu- 
ating, had fine surgical technique 
and through the courtesy of Misses 
McCleary and Odell of the Evanston 
Hospital, had a short experience in 
their contagious wards. Student 
nurses are sent to this building and 
no objections have been raised re- 
garding this training. The tech- 
nique adopted was that of the 
Evanston Hospital, modified as nec- 
essary. 

The building is heated from the 
central heating plant; hot water 
supplied by a Ruud heater in the 
basement of this building. The 
phone service is general and to the 
hospital. The food supply comes 
from the main kitchen and diet 
kitchens. Laundry is sent to the 





View of the grounds and 
buildings of Passavant Hos- 
pital, Jacksonville, Ill. The 
small building at the right 
is the kitchen. The conta- 
gious cottage is in one corner 
of these grounds. 
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hospital laundry. Mattresses and 
pillows are left in sunshine and fresh 
air for three days for disinfection. 
The disinfection of rooms is by 
mechanical means. Waste and gar- 
bage is collected’ in strong paper 
sacks and burned, containers being 
sterilized with steam. 


Special Rate for Students 


The hospital receives patients 
from the colleges and the county at 
$35 per week; for milder or con- 
valescent cases, $25 per week, pro- 
vided there is more than one case 
of illness of any kind in the isola- 
tion ward. The public, generally, 
pays $45. 

The doctors estimated with a pop- 


ulation of 34,000 in Morgan County 
that eight beds would probably pro- 
vide for the contagious cases need- 
ing hospital care outside of an epi- 
demic. 

The cost of this building was 
$5,625, furnishings $2,000, total 
$7,625, or about $950 per bed. 
Eight cubicles could be added at an 
expense not to exceed $2,000. 

Dr. Rawlings of the State De- 
partment of Health, accompanied 
by Dr. Russel and Dr. Farrell of the 
Rockefeller Foundation, visited the 
isolation building while in use and 
passed favorably upon it as provid- 
ing aff facilities for proper technique 
and meeting the needs of a com- 
munity of this size. 


Uniform Action Brings Adequate Pay 
for Industrial Service 


DGAR C. HAYHOV, superin- 

tendent, New Rochelle Hospi- 
tal, New Rochelle, N. Y., in his 
paper on “Workmen’s Compensa- 
tion Law from the Standpoint of 
the Hospital,” read before the 1926 
meeting of the Hospital Association 
of New York last month, described 
the methods used successfully by 
hospitals of Westchester County, 
in obtaining adequate pay for serv- 
ice to industrial patients under the 
law. Uniform action was brought 
about through the Westchester 
County Hospital Association, which 
some time ago adopted a resolution 
asking members of the Association 
to adopt a uniform procedure of 
charging employers and insurance 


companies the same rates that the. 


hospitals charge for semi-private 
cases or any excess charges if the 
patient occupied more expensive 
beds. A copy of this resolution was 
sent to every hospital superintend- 
ent in the county with the request 
that it be called to the attention of 
the board of directors. 

Mr. Hayhow asserted that as a 
result of this action New Rochelle 
Hospital has had no payment for 
industrial service refused and in 
some instances the charges have 
amounted to more than $1,000. 


“Play Fair” with Employers 

He attributed the success of this 
movement to the fact that the New 
Rochelle Hospital endeavors to play 
fair with employers and insurance 
companies who were told that ward 
rates of hospitals were far below 
cost and were maintained for 
patients in need of charitable as- 
sistance. It was also pointed out 
that the city of New Rochelle pays 


$6 a day for every city case in the 
hospital, and that the institutional 
deficit when it occurs is made up 
by voluntary contributions specifi- 
cally offered to provide medical 
service for indigent and other de- 
serving residents. 


The hospital also pointed out that 
the average laborer receives from 
$5 to $15 a day, and should not be 
entitled to free care. All epmpen- 
sation cases having attention of pri- 
vate physicians are reported to in- 
surance companies and are billed 
accordingly by the physician, Mr. 
Hayhow continued, and added that 
further co-operation is given by the 
hospital in reporting patients who 
are malingering and trying to prove 
their right to compensation who are 
not industrial cases. 


The most important factor in the 
success of this action, he continued, 
has been the fact that all hospi- 
tals have accepted this standard 
charge and there is no, “bargain- 
ing.” 

Mr. Hayhow in his paper recom- 
mended that the Association appoint 
a committee to make a survey of the 
problem with a view of recommend- 
ing amendments to the workmen’s 
compensation law and that this com- 
mittee meet with a committee ap- 
pointed by insurance carriers for a 
final solution of the problem, with 
the industrial commissioner to sit as 
a possible adjudicator. He recom- 


mended that this committee act in 
time to submit a proposed bill to the 
legislature in 1927. He also recom- 
mended that on account of the time 
necessary to make such a survey 
and to prepare a bill and obtain ac- 
tion, that all the hospitals of New 
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York follow the plan of the West- 
chester County hospitals in fixing 
a uniform rate for workmen’s com- 
pensation cases. 


Two Weeks’ Care Allowed 


. Among letters HospitaL MAN- 
AGEMENT has received from super- 
tendents in different parts of the 
country, commenting on the series 
of articles on payment for hospital 
service in workmen’s compensation 
law cases, is one from Miss Celia 
E. Brian, superintendent, Brattle- 
boro Memorial Hospital, Brattle- 
boro, Vt., explaining how the legal 
limit of $100 for hospital and med- 
ical care for an injured workman, 
as provided by the act, is greatly 
inadequate. 


“The law in Vermont concerning 
industrial patients coming under the 
workmen’s compensation act,” writes 
Miss Brian, “is care for two weeks 
following injury, for which $100 is 
available. 

“When a patient is hospitalized, 
with an operation and radiographs 
necessary, as they are so frequently, 
with fractures, amputations, etc., the 
sum, $100, is pro-rated among the 
physicians (there may be three who 


-have been interested, or who were 


called on the case during the excite- 
ment always attendant on an acci- 
dent) and the share coming to the 
hospital is always very small. Un- 
less a patient realizes his responsi- 
bility to the hospital, the bill finally 
is found uncollectible, by removal 
and location unknown, disinclination 
to pay, etc., and nothing can be done 
about it. The insurance companies 
claim that they gladly do all the law 
requires of them, and hospitals are 
advised to look to the patient for 
remuneration. 


“Most frequently the patients are 
under the impression that the bill is 
taken care of entirely by the insur- 
ance company, and. they just cannot 
understand why it is not. Our 
deficit during the year from this 
cause is considerable. 


“Our cost per capita is large each 
year, due in a great measure to the 
type of construction, the hospital 
spreading over a large territory, be- 
ing of the cottage type, and the fuel 
problem being tremendous. Ward 
rates are $17.50 weekly, and the cost 
was easily $4:a day during the past 
year. 


“Doctors are paid inadequately, 
too, in my opinion, for work under 
the compensation act, but nothing 
will be done to improve the situa- 
tion until all work together for im- 
provement.” 
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An Interesting Example of EEN & T 
Hospital Building and Owner’s Home 


HE combination eye, ear, nose 

and throat hospital, office and 
residence building of, Dr. W. P. 
Gemmill, Monessen, Pa., contains a 
number of features of interest to 
hospital administrators and _ phy- 
sicians interested in eye, ear, nose 
and throat departments and in mod- 
ern buildings of moderate bed ca- 
pacity. The illustrations on this 
pd&e show a drawing of the build- 
ing and the arrangement of the 
floors. 


The building is four stories, of 
red brick construction, and accom- 
modates approximately 27 bed pa- 
tients. It is served with an auto- 
matic push button type electric ele- 
vator. 


The ground floor contains a com- 
plete receiving and out-patient de- 
partment, including offices, waiting 
room, treatment rooms, dark room, 
toilets, ete. Space also is provided 


for a garage and for a boiler room 
and coal supply. 

Fourteen beds are available on the 
first floor, which also has a waiting 
room and a kitchen. Four beds are 
in single rooms and there are two 
semi-private rooms and two three- 
bed wards on this floor. 

-The second floor contains the 
operating room, laboratory, steriliz- 
ing room, etc., as well as 13 beds for 
patients, two of which are in pri- 
vate rooms, eight in semi-private 
rooms and three in one ward. 

The third floor is occupied by the 
doctor’s living quarters and contains 
a large living room, two bedrooms, 
dining room, kitchen, sun parlor, 
etc. 

The operating suite contains an 
operating room, sterilizing room, 
laboratory and surgeon’s toilet and 
shower. It has tile floors and base 
and Keene’s cement finished walls 
and ceiling. 
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The heating system will be va- 
cuum steam with radiators sus- 
pended from the walls and set six 
inches from the floor. Other fea- 
tures in keeping with the general 
character of equipment and furnish- 
ings are an electric refrigerating 
system with a separate ice-making 
machine in the hospital portion of 
the structure. A portable type in- 
cinerator is provided and the build- 
ing also has a water softener. 

The building is interesting as a 
splendid example of the modern, up- 
to-date private hospital which con- 
tains under one roof a complete out- 
patient department, a 27-bed hos- 
pital and an owner’s residence and 
garage with equipment and facilities 
of the highest type. 

Herbert Meredith McCullough of 
Pittsburgh was the architect. 





Industrial Physicians and 
Surgeons Meet 

At the eleventh annual conven- 
tion, Philadelphia, May 25, of the 
American Association of Industrial 
Physicians and Surgeons, Dr. Wil- 
liam A. Sawyer of the Eastman Ko- 
kak Company, Rochester, N. Y., 
was elected president; Dr. Clare F. 
N. Schram, of the Fairbanks-Morse 
Company, Beloit, Wis.,,and Dr. 
Robert S. Quinby of the Hood Rub- 
ber Company, Watertown, Mass., 
vice-presidents, and Dr. Frank L. 


Rector, editor, Nation's Health, 
Chicago, secretary-treasurer (re- 
elected ). 





Sister Veronica, LL. D. 


Sister Veronica, superintendent, Mercy 
Hospital, Chicago, was honored with a 
degree of LL. D. at the graduation ex- 
ercises of Loyola University, Chicago, 
recently in recogntion of her efforts in 
behalf of hospital service and nursing 
education. According to newspaper re- 
ports, this is the first time a Sister has 
thus been honored by Loyola University. 
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One Solution of 12-Hour 
Special Nursing 


At a recent state hospital conven- 
tion a brief report was made of an 
experiment that is being tried out 
by a hospital that does not desire to 
have its name made public until at 
least a year’s experience with the 
plan has been had. Thus far, how- 
ever, the idea, which is to furnish 
12-hour special nursing to patients 
at a minimum cost to them, has met 
with great success. The idea does 
not offer complete “special nursing,” 
since under the plan the special 
nurse is on duty only 12 hours dur- 
ing the day and at night a small 
number of patients will have an- 


other special nurse assigned the 


group. 
The patient pays $7 a day for the 
special nursing, of which the spe- 
cial nurse on days receives $6. The 
other dollar goes towards the salary 
of the night special nurse, who also 
is on the staff of the hospital, and 
who receives $6 for 12 hours’ duty. 
In the event that the night nurse 
does not have six patients to serve, 
the hospital makes up the difference, 
so that she receives the same pay as 
the day special nurse, but in return 
the night nurse has definite duties 
in connection with the. administra- 
tion or routine of the hospital. 


This plan has been in effect for a 
number of months and has proved 
satisfactory in every respect. The 
meals of the day nurse are paid for 
by the patients just as in the case 
of any special nurse, but the night 
special nurses are furnished their 
meals, since they are regarded as 
part of the hospital staff and are 
paid by the hospital. 


The brief outline of this plan at 
the recent meeting developed a great 
deal of interest and a further report 
of the experiment at the end of the 
year, as promised, undoubtedly will 
be received with a great deal of in- 
terest by every hospital and nursing 
administrator interested in the prob- 
lem of furnishing a special nursing 
service on a 12-hour basis at a mini- 
mum cost. 





Michigan Meeting 


Announcement is made that the sum- 
mer meeting of the Michigan Hospital 
Association is to be held at Muskegon 
June 23 and 24. Miss Amy Beers, su- 
perintendent, Hackley Hospital, Muske- 
gon, is chairman of the local arrange- 
ments committee. Dr. W. L. Quennell, 
superintendent, Highland Park Hospital, 
is president and Dr. Donald N. Morrill, 
superintendent, Blodgett Memorial Hos- 
pital, secretary of the association. 
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The Place of the City tb Sanatorium in 


the Small Community 


BY ROBINSON BOSWORTH, M. D., & 
Superintendent, Rockford Municipal Tuberculosis Sanatorium, Rockford, IIl. 


E ARE living in a generation 

durin§ which tuberculosis hos- 
pital history is being made. In fact, 
practically all such history is of this 
generation. It, therefore, is not dif- 
ficult briefly and rapidly to review 
the considerations under which pub- 
lic institutions for the care of the 
tuberculous were established and the 
evolution which has taken place. 

The first public institutions for 
tuberculosis were sanatoria estab- 
lished by the state, some twenty 
years ago. They were planned for 
the early or incipient case and so re- 
stricted by law. It is plain. that it 
was hoped to control this disease by 
restoring to health large numbers of 
curable cases. 

It was not long, however, un- 
til the discovery was made that these 
institutions, intended for early cases, 
were in fact occupied by moderately 
and far advanced cases, the incipient 
or early case being about 15 to 17 
per cent of the total. 

The difficulties of diagnosis and 
of acceptance of sanatorium treat- 
ment by the early case demonstrated 
the need of an educational campaign 
embracing the medical profession as 
well as the general public. 

In the meantime, it was also dis- 
covered that no provision had been 
made for the more dangerous ad- 
vanced case spreading disease to 
those in the home most intimately 
in contact with him, and, in addi- 
tion, our view as to the wisdom of 
sending advanced cases long dis- 
tances from home to be hospitalized, 
began to change, resulting in the 
now widespread county sanatorium 
system. 

Early Type Crude 

These early sanatoria were little 
more than open-air porches and the 
treatment consisted of fresh air, 
enormous quantities of food, pre- 
scribed rest in bed, and usually too 
much exercise. Medical service too 
many times consisted of a periodical 
visit by some busy local practitioner 
or even by the physician in charge 
of the poor farm or insane asylum. 

The open-air porches have given 
way to hospital-type structures with 
rooms or very small wards for the 
active cases, so that real hospital 
service and nursing may now be 
given. Not over 20 per cent of the 





From a paper read before the meeting 
of the Hospital Association of Illinois, 
Chicago, May 8, 1926. 


total capita of a sanatorium should 
consist of beds in open air shacks, 
and, even then at times it will be 
necessary to institute tray service to 
some of these beds. At this time, 
it is quite common to find medical 
service by well trained physicians, 
devoting whole time to the work of 
the sanatorium. While earlier treat- 
ment consisted almost wholly of 
fresh air, food, bed rest, and exer- 
cise, the present standard of med- 
ical service comprises a thorough 
study from head to foot and treat- 
ment of such condition as may be 
discovered. 

Much of the hesitation shown by 
the medical profession in co-operat- 
ing with and acquiring increasing 
faith in tuberculosis sanatoria is 
now disappearing as knowledge is 
gained of the high type of medical 
work being done in the better insti- 
tutions. This fact should stimulate 
all sanatoria to meet the standards 
recognized as just and reasonable. 
Sanatoria should be diagnostic insti- 
tutions to which doubtful cases may 
be referred by anyone in the com- 
munity. 

One of the most fmportant func- 
tions to be met is the care of chil- 
dren, either suffering from active 
tuberculosis in some form or simply 
infected and below standard, and 
thus fit subjects for future activity. 
There is no type of tuberculosis 
work so encouraging and gratifying 
as the care of these children. They 
respond almost without exception 
and develop such a degree of resist- 
ance against tuberculosis as to en- 
able them to enter adult life fortified 
against further tuberculous disease. 
In other words, a successful encoun- 
ter with tuberculosis in early life 
protects the individual in later years. 


Should Disseminate Knowledge 

The modern sanatorium is also a 
teaching institution. There is prob- 
ably no disease concerning which the 
individual affected should be more © 
completely informed. Patients should 
be assembled and given courses of 
lectures intended to convey informa- 
tion regarding their illness which 
will enable them to clearly under- 
stand what is being done for them, 
why it is done, how to avoid relapse, 
how to protect others from infec- 
tion, especially, children with whom 
they may come in intimate contact ; 
what are suitable occupations, and, 
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This picture gives an inadequate idea of the size of the grounds of Municipal Tuberculosis Sanatorium, but the 
entire panorama could not be reproduced in this space without reducing the illustration too greatly. This view gives 
an impression of the type of buildings, etc. 


the great need of prolonged expert 
supervision after the lesion is ar- 
Tested. 

To be in position to aid in diag- 
nosis, afford scientific medical treat- 
ment to patients, advise and educate 
the sick, and, to offer consultation 
service to the medical profession in 
the community, the sanatorium staff 
must be equipped by training and 
experience to be worthy of the con- 
fidence of those involved. 

As a result of such confidence it 
is anticipated that a further long 
step forward may be taken which in 
an experimental way has already 
been shown to be a great success. 
This step is the acceptance by the 
medical profession of the sanator- 
jum medical staff as permanent con- 
sultants for all cases of tuberculosis 
in the community. There are large 
numbers of the tuberculous who 
never will be sanatorium patients for 
one reason or another. There will 
never be sufficient sanatorium beds 
to house all the known tuberculous, 
even should that step be advisable— 
which it is not. The medical pro- 
fession cannot avoid the care of 
these cases even should they so de- 
sire. Why then should it not be 
possible and also wise to offer and 
obtain for such cases, cared for in 
their homes, some of the assistance 
and advice available, in the persons 
of the sanatorium staff? In this 
connection, please recall the well 
known Framingham, Mass., experi- 
ment put on by the National Tuber- 
culosis Association, financed by the 
Metropolitan Life Insurance Co., 
where the death rate from tubercu- 
losis has been reduced about 75 per 
cent, in some six years. Expert con- 
sultation service to all the physicians 
was a big feature of this experiment 
and of course can be duplicated any- 
where. 

The Municipal Sanatorium in 


Rockford is striving to assume its 
proper place in that community. In 
many respects it falls far short of 
the standard sought. 

A 70-bed institution, it now has 
only, five rooms for isolation and 
care of its advanced bed cases. 
There should be, and, will soon be 
an infirmary building of hospital 
type to house 30 cases. 

Children are cared for, but the 
space is limited and they must be 
placed in wards with older patients. 
A special children’s building is pro- 
posed and will be available in about 
two years. 

The educational talks are given, 
and every week, now, since July 1, 
1925, the patients have assembled 
and have been given such instruction 
as seemed to be important. 


Hold Clinics 

The search for new cases and the 
supervision of old cases is provided 
for by the three full-time county 
nurses employed by the sanatorium, 
and, by the eight city nurses. 

Clinics are held in the city once 
per week (these shortly are to be 
increased to twice per week) and, 
in the county as arranged for by the 
three county nurses. 

A tuberculosis survey has been 
made of the entire county and city, 
locating by name and address each 
reported living case or death from 
tuberculosis during the past ten 
years. This gives us information as 
to where to look for contacts, and 
therefore early cases at this time. 

The medical profession is more 
and more using the sanatorium staff 
for diagnostic aid and new cases are 
being referred for sanatorium care, 
so that an embarrassing waiting list 
is the rule. 

To summarize then, we would 
state that the function of a sana- 
torium in a small community is to— 


Afford much of real personal 
value to the individual cared for in 
addition to simple isolation from 
his family and friends. 

Hospital care and treatment for 
the ill patient. 

Diagnostic ability and facilities. 

Instruction of educational char- 
acter. 

Machinery for the discovery of 
early cases. 

Supervision over discharged cases 
and aid toward economic rehabilita- 
tion. i 

Consultation service to all physi- 
cians in the community to the fullest 
extent. 

A vision of the services to be ren- 
dered. 





Chinese Close Hospital 


The American Hospital Association 
office has been advised that the Canton 
Hospital, which has been in existence for 
90 years and is the pioneer foreign medi- 
cal institution in the Orient, recently was 
forced to close its doors because of a 
strike of Chinese employes, who were 
said to have been influenced by com- 
munist agitators. The last word from 
Dr. J. Oscar Thompson, chairman of the 
staff, was to the effect that the hospital 
would have to be closed, as telephone 
service and water had been shut off by 
strikers, who have so closely picketed the 
institution as to prevent the admission 
of food supplies. In fact, no one has 
been permitted to enter the institution 
since the strike was called. Several 
other hospitals have had to close, ac- 
cording to word from Dr. Thompson. 





U. S. Posit ons Open 


The United States Civil Service Com- 
mission annountes vacancies in Veterans’ 
Bureau Hospitals and in diagnostic cen- 
ters for junior medical officers, and in 
the Veterans’ Bureau and the Public 
Health Service for dietitians. 

Competitors will not be required to re- 
port for examination at any place but 
will be rated upon their education, train- 
ing and experience. 

Full details may be obtained from the 
Commission at Washington, D. 











How One Small Hospital Conducts 
Its School of Nursing 


BY MAUDE F. ESSIG, R. N. 
Director of Nursing, Brokaw Hospital, Normal, Ill. 


SEE no reason why a small hos- 

pital should not have its school 

of nursing provided it realizes, 
not only its opportunities, but its 
responsibilities. Wherever we have 
a school of nursing the goal must 
be: first, to give the best instruction 
by the best methods of education; 
second, to direct that knowledge to 
meet present day scientific needs, 
and third, to prepare nurses not 
only to practice, but to teach health 
and to prevent disease as well as to 
aid in its cure. 

In the small hospital we are con- 
tinually confronted with two ques- 
tions—is the hospital able to offer 
the student an adequate education, 
and is the student worth to the hos- 
pital the cost of her education? The 
first question can be answered by 
the hospitals affiliating and co-oper- 
ating with institutions that are able 
to supplement the deficiencies of the 
small school. The second question 
cannot be as easily answered, per- 
haps. Service to the hospital might 
be more cheaply provided by attend- 
ants under careful supervision or by 
graduate general duty nurses. How- 
ever, it has been my experience that 
these two forms of service are not 
so satisfactory to the patient as the 
student service and again—the hos- 
pital is not meeting its community 
obligation as a health center unless 
it makes an effort to supply health 
workers as needed. 

The obligation cannot be one 





From a paper read before Hospital 
sae of Illinois, Chicago, May 


sided. The community must be 
made to realize its responsibility to- 
ward this education and help main- 
tain the school of nursing. It is 
incumbent upon every one interested 
in hospitals to present this matter 
forcefully and plainly to the people 
who are instrumental in moulding 
public opinion. It is just as wrong 
to expect a sick man to support a 
school of nursing as it is wrong to 
expect the student to be a form of 
cheap labor or a source of revenue 
to the hospital. Every community 
realizes its responsibility toward 
education in every line except nurs- 
ing, yet it would seem that no edu- 
cation should be as complete and ex- 
acting as that for a nurse for she 
must be prepared to cope with life 
against death as well as for the large 
field of conserving the community’s 
greatest asset—its health. 


When schools of ‘nursing were 
first established, they were recog- 
nized by many as a way to increase 
the hospital revenue and provide 
satisfactory care cheaply and for 
that reason every hospital regard- 
less of size and facilities established 
its nurses’ training school. Through 
the long suffering of the nurses 
themselves nursing standards have 
been raised and the public as well as 
the student demands a squarer deal. 
Small hospitals have found it par- 
ticularly hard to carry on a work 
that seemed to flourish nicely for a 
time. It was hard for them to real- 
ize that students doing special duty 
for the hospital while. increasing the 
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hospital income were not doing 
much toward obtaining an all around 
education; also that spending two 
and a half or three years in a small 
hospital with limited means and a 
limited number of diseases did not 
mean nursing knowledge to meet 
present day health demands. The 
situation had to be met in the in- 
stitution with which I am connected 
and I have been asked to relate 
somewhat of our accomplishments 
at Brokaw Hospital during the 
past year and a half. For any 
measure of success which I may 
have attained I wish to say that it 
would have been wholly impossible 
but for the vision, understanding 
and co-operation and help from our 
superintendent of the hospital. 
: The Governing Committee 

The first requisite of any school 
of nursing is a committee to govern 
the policies of the school. We have 
a committee of nine. They were ap- 
pointed by the president of the board 
at the suggestion of the superin- 
tendent of the hospital and myself. 
They give tone and backing to the 
school and while they are the decid- 
ing power in all matters, I have 
found them always amenable to any 
suggestion. We have two _ physi- 
cians on the committee, each ap- 
pointed for one year only. The 
change makes it possible for every 
staff physician in time to be allowed 
to serve. This we feel was a wise 
action for the doctors do feel the 
responsibility and treat it as an op- 
portunity. 
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The next requisite is a director of 
nursing. She should be well edu- 
cated with a broad experience in 
the nursing field, a keen executive, 
a good upright woman and an untir- 
ing teacher. No_ superintendent, 
even though a nurse, regardless of 
the smallness of the hospital, can 
give the needed attention to the 
nursing department unless she has 
an able assistant, who in reality 
is the director of nursing, but is de- 
nied the dignity and right of being 
called such. 


Selection of Students 

To maintain any semblance of 
satisfactory method there must be 
a careful selection of students. We 
now ask for a complete physical ex- 
amination before admission; we re- 
quire a complete high school prep- 
aration, feeling that if a student has 
been only taught to think, her way, 
as well as ours, will be infinitely 
easier. We also ask for references 
as to moral qualifications. We are 
admitting our students in regular 
classes, spring and fall and are giv- 
ing four months of intensive pre- 
liminary instruction. 

We have instituted a daily morn- 
ing chapel service, the service on 
Sunday being conducted by one of 
the members of our local ministerial 
association. It would be impossible 
to estimate the good being derived 
from these services, but I know they 
have meant a most perceptible im- 
provement in the tone of the school 
although adding extra duties to the 
one in charge. 

Our students are given a thorough 
physical examination following the 
preliminary period and defects as 
evidenced are corrected if necessary. 
Every student is weighed each 
month and an inventory of her 
health resources taken at this time. 
Our per cent of sick days has de- 
creased remarkably and we find our 
students feel it a personal reflection 
if they do not come up to standard. 


Teaching Equipment 

We have made a class room by 
removing the partition between two 
rooms, one having previously served 
as a lecture room and the other in- 
termittently as a demonstration 
room, but generally to care for an 
extra patient. We now have a room 
of comfortable dimensions and it is 
satisfactory for present needs. This 
room has been equipped with stu- 
dent chairs, charts, models, a deline- 


ascope and other needed teaching: 


equipment. ‘Here also we have our 
reference library. All books have 
been catalogued and arranged on 
shelves at one side of the room 
where they are readily accessible. 





The accompanying papere by 
Miss Essig stimulated a great 
deal of discussion at the conven- 
tion of the Hospital Association 
of Illinois in Chicago May 7 at 
which it was presented. While 
many of the ideas carried out at 
Brokaw Hospital are familiar to 
executives of larger schools of 
nursing a perusal of this paper 
’ should} ‘suggest some practical 
interest to a number of other 
smaller schools of nursing. On 
the opposite page is a photograph 
of a class room, reproduced from 
“Hospita! News” of Brokaw 











On the walls have been placed pic- 
tures of leaders in our profession, 
guides and hints for better service, 
“My Pledge and Creed” and the 
“Nightingale Pledge.” We do not 
forget the value of flowers. 
Another room was appropriated 
for demonstration and _ practice 
room. In this we have a complete 
one bed unit with service room ad- 
joining, closets and shelves for linen 
and supplies. We use the adult and 
baby Chase dolis. Trays are equipped 
for various treatments as in the hos- 
pital, which makes it possible to 
teach methods that can and will be 
put into practice at the bed side. 


Colleges Assist in Teaching 

We are dependent upon Wesleyan 
and Normal Universities for teach- 
ing sciences—an affiliation we are 
hoping may be more strongly de- 
veloped in the future. A study 
room has been set aside in the 
nurses’ home. 

Real nursing knowledge can only 
come from actual work at the bed 
side. The sick room is the nurse’s 
scientific laboratory. She learns to 
know patients as well as diseases 
and to administer to the various 
mental and physical abnormalities. 
Her work must be carefully planned 
and supervised by one especially 
trained for the work of that depart- 
ment. Our services are definitely 
outlined and the practice is sys- 
tematically followed in the different 
departments. We have found that 
our system of groupings work’ very 
well, one beginning with a less group 
which means special cleaning, mak- 
ing supplies for that department, an- 
swering signals, doing little things 
and gradually working up the scale 
until she reaches the more important 
group of senior nurse. 

In the small hospital we do not 
have the diversity of diseases and it 
1s necessary to complete the experi- 
ence with a large hospital when pos- 
sible. Recently we completed an 
arrangement whereby our students 
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are having special work in medical 
and children’s diseases at Cook 
County Hospital, Chicago. In the 
small school the student has more 
time for individual case study and 
to teach health as she comes in closer 
touch with each individual patient. 


Complete Records Demanded 

We recognize better nursing rec- 
ords as a valuable aid in studying 
cases and the nurses are taught to 
carefully observe and completely 
and accurately record the evidence 
of disease. We are teaching our 
students medical asepsis as well as 


' surgical asepsis from the time they 


provide individual equipment for 
every patient and try to carry out 
technic that will prevent any and all 
infections from developing or being 
spread. 

Our crying need as that of many 
other small hospitals is for better 
trained teachers and supervisors. 

To encourage the best in the stu- 
dent and make her feel she is a 
vital part of the hospital we have 
formed a Constructive Criticism 
Club. ,The superintendent of the 
hospital is president and presides at 
all meetings. Hospital problems of 
interest to all are discussed. Each 
student and supervisor is asked for 
a suggestion to improve the service. 
Following the real business a pro- 
gram is given. along economic or 
health lines and after that a social 
hour with refreshments: is enjoyed. 
These meetings are held monthly 
with an annual banquet in January, 
and they have meant a much better 
understanding between the adminis- 
tration and the student body which 
can mean only one thing—better 
service. 

I believe that some allowance 
should be given students to make it 
possible for many young women to 
obtain this education that otherwise 
would be. denied the privilege of 
rendering a noble service to human 
kind. As an incentive to better ef- 
fort in theory practice and conduct 
we have sent our honor student to 
the meetings of the state nurses’ as- 
sociation and in May we sent one 
to Atlantic City to attend the joint 
meetings of the American Nurses’ 
Association and the National Health 
Council. We are looking forward 
to scholarships. 


Outside Influences 

We have organized a Woman’s 
Service League in connection with 
the hospital and one of their chief 
interests has been the school of nurs- 
ing. It is functioning in a most 
active way. ‘Their influence aids 
materially in attracting into the 
school women of a better type and 
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the many little things that only 
older women know to do for young 
women are being made evident as 
home comfort parties, concerts, auto 
rides, books and magazines are pro- 
vided. It is through their efforts 
that the student went to Atlantic 
City. 

No school is complete without sat- 
isfactory records. They should show 
in detail everything in regard to the 
student beginning with her letter 
of inquiry and carrying on even 
after she has left the school. Our 
responsibility does not end with 
granting a diploma. We keep a 


“Bigger and Better 
of Indiana 


CTION towards the rejuvena- 

tion and more rapid develop- 
ment of the Indiana Hospital Asso- 
ciation featured the annual meeting 
at Muncie, June 4 and 5. The meet- 
ing was by far the best since the 
organization session of the associa- 
tion, due to the splendid efforts of 
Miss Missouria F. Martin, superin- 
tendent, Muncie Home Hospital, 
who was appointed local arrange- 
ments chairman by the president, 
Dr. H. A. Duemling, Lutheran Hos- 
pital, Ft. Wayne. 

The program included two inter- 
esting round tables, and timely pa- 
pers by a number of nationally 
known hospital executives. The 
principal social feature was the an- 
nual dinner, which was followed by 
a reception and dance. E. S. Gil- 
more, superintendent, Wesley Me- 


morial Hospital, Chicago, spoke at. 


the dinner as a representative of 
the American Hospital Association. 


Dr. Steele President 
Steps towards the rehabilitation of 
the association occupied a consider- 
able portion of the final session when 
Dr. M. F. Steele, superintendent, 
Methodist Hospital, Ft. Wayne, the 
new president, was in the chair. 


Other officers elected with Dr. 
Steele are: Dr. W. M. Reser, mem- 
ber of the staff of St. Elizabeth’s 
and Home Hospital, Lafayette, vice- 
president; Miss Martin, secretary ; 
Miss Elizabeth Springmyer, super- 
intendent, Reid Memorial Hospital, 
Richmond, treasurer; trustees, Dr. 
Duemling, Robert E. Neff, admin- 
istrator, University of Indiana Hos- 
pitals, Indianapolis; Mrs. Ethel P. 
Clarke, directress of nurses, Indiana 
University Hospitals, Indianapolis ; 
Miss Rosetta Graves, superintendent 
of nurses, Union Hospital, Terre 
Haute; Miss Gladys Brandt, Cass 
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combination of the Bell and New 
York State records. It requires time 
and energy to keep them complete 
and accurate, but if records have 
value they should be kept 100 per 
cent. 

I have dwelt at length on student 
nursing and will not attempt to give 
any opinion on attendant or graduate 
general duty nursing. My experi- 
ence has proved to me that it is not 
a satisfactory method of caring for 
the sick except as their services can 
supplement student service and in 
no way detract from the real educa- 
tion of the student. 


Association” Slogan 
Convention 


County Hospital, Logansport; Miss 
Rose Thomas, superintendent, 
County Hospital, Peru, and Miss 
Louise Hiatt, superintendent, Clin- 
ton County Hospital, Frankfort. 

The association disposed of rou- 
tine business and listened to the pres- 
idential address of Dr. Duemling at 
a session early Friday afternoon. 
Dr. Duemling urged immediate ac- 
tion for a more representative mem- 
bership and greater attendance at the 
final sessions, and told of the efforts 
made by the officers to arrange an 
exhibition of equipment and supplies 
to bring speakers from other states 
and to advertise the meeting. While 
the attendance was considerably 
greater than that at most previous 
sessions, neither Dr. Duemling nor 
any of the other officers was satis- 
fied and he urged that the splendid 
spirit that was developed during the 
convention be continued by individ- 
ual efforts to obtain new members 

.and greater interest in the associa- 
tion. 

The evening session was attended 
by nearly 150 guests, including staff 
members, trustees and others. A 
number of vocal selections, and the 
amusing introductions by Dr. I. N. 
Trent, the toastmaster, were other 
enjoyable features of the evening. 

Mr. Gilmore told of the vast 
amount of service being done by the 
hospital field of which the Ameri- 
can Hospital Association is the or- 
ganized representative, and rejoiced 
that the Indiana Association was a 
geographical section. Mrs. Alma 
Scott, director of nursing education 
of Indiana, read a practical paper 
on affiliation of nursing schools, in 
which she stressed the need of the 
broader understanding of the ob- 
jects of affiliation and of the impor- 
tance of proper cooperation between 
the affiliating school and the larger 
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institution. Following the program 
there was an enjoyable dance. 

The morning session began with 
a paper by Dr. M. T. MacEachern, 
American College of Surgeons, Chi- 
cago, on the standardization of the 
small hospital, and Dr. MacEachern 
brought out the fact that smaller 
hospitals can and do meet the re- 
quirements for standardization. 

John M. Smith, executive secre- 
tary, Hospital Association of Penn- 
sylvania, and superintendent, Hahne- 
mann Hospital, Philadelphia, had 
much to do with the interest in the 
discussion of ways and means of 
making the Indiana Association a 
more representative and more active 
organization. He outlined the vari- 
ous functions of the state associa- 
tion, emphasizing its importance as 
a means of presenting the hospital 
attitude on various legislative prob- 
lems and also as a means of contact 
among the hospitals of the state for 
the discussion and solution of vari- 
ous practical problems of a local 
nature. 

Endorse Intern Recommendation 

Dr. Cleon Nafe, superintendent, 
City Hospital, Indianapolis, as 
chairman of the resolutions commit- 
tee brought in resolutions urging 
that the association endorse the idea 
of the insignia emblematic of hos- 
pital service, subject to the ap- 
proval of the American Hospital 
Association. Another resolution 
urged the endorsement of the report 
of the committee on interns of the 
American Hospital Association, es- 
pecially its recommendation that 
members not appoint or hold ex- 
amination’ for interns until the 
student has completed three and one- 
half years of medical study, prefer- 
ably between March 15 and April 1. 
In addition to the usual resolutions 
of appreciation of the efforts of the 
officers, speakers, etc., the commit- 
tée presented a resolution calling for 
the admission to honorary member- 
ship of the Bali family of Muncie, 
whose large bequests to hospitals 
have had much to do with the im- 
provement of hospital service in the 
state. A later resolution asked the 
personal efforts of all present to in- 
crease membership and spread the 
influence of the organization. An- 
other resolution paid tribute to the 
late Dr. George Keiper of Lafay- 
ette, first president of the associa- 
tion. ; 

The meeting concluded with two 
round tables in the afternoon, one 
on hospital administrative problems, 
conducted by Mr. Neff, and the 
other on nursing, by Mrs. Scott. 
Some of the subjects discussed at 
the nursing section are to be found 
on page 74. 














Don’t Publish Less- Than-Cost Rates, 
Superintendent Urges 


BY R. W. NELSON, 


Manager, Portland Sanitarium, Portland, Ore. 


N EFFORTS to maintain proper 
service to the patient and to the 
physician, hospitals have for the 

most part been seriously handicapped 
through lack of adequate funds. It 
is the aim of every hospital that is 
worthy the name to maintain the 
most modern scientific equipment, 
and to have all its services in charge 
of the most competent and highly 
skilled workers. On the other hand, 
an increasing number of hospitals 
today are necessarily self-support- 
ing. The hospital executive is con- 
stantly faced with the problem of 
providing sufficient funds to main- 
tain the hospital and to keep pace 
with the progress being made in 
medicine and surgery. 

The problem of financing many 
hospitals is made still more difficult 
by the ever-present free patient and 
part-pay patient. The care of pa- 
tients of this class is one of the pri- 
mary objects for which a hospital 
is established, in most instances, and 
there is no aim on the part of the 
best hospitals other than to do every- 
thing possible for this class of pa- 
tient. Yet the presence of the free 
and part-pay patient in the self-sup- 
porting hospital has indirectly done 
much to create a situation that 
makes it impossible for the hospital 
to render as complete and high qual- 
ity a service as it would render 
otherwise. 

Wards for Needy 

In a sincere and most laudable 
effort to make hospital facilities 
available for the patient of limited 
means, the hospitals have established 
wards in which they have made a 
charge which only partially covers 
the cost of the service rendered. By 
this means we have sought to meet 
the need of the part-pay patient. But 
this has permitted an abuse to come 
in, which militates against the suc- 
cess of the hospital. We find in our 
wards many patients who are amply 
able to pay all that the service costs, 
and I believe that they are willing 
to pay. Where the hospitals are 
making a mistake, from a financial 
standpoint, is in publishing a rate, 
available to everyone, that is far be- 





From a paper read before the North- 
west Hospital Association convention, 
Portland, Ore., May 3-4, 1926. 





Mr. Nelson raises a point of 
great importance in this article 
when he suggests that hospitals 
should not publish rates below 
actual cost. Treat every worthy 
case on its merits he adds. 

A a many administrators 
who have studied this subject 
5 pe that there is a great deai 
of misunderstanding concerning 
‘cost of hospital service because 
of the prevalence of printed lists 
of fees which usually begin with 
the ward rates all of which are 
considerably below actual cost. 











low the cost of rendering the kind of 
service that every patient is entitled 
to and should receive. 


As an instance of the abuse of the 
part-pay privilege under our present 
method, I would like to cite an actual 
condition in one of our northwest- 
ern hospitals, which can probably be 
found duplicated in nearly every 
public hospital at almost any time. 
This particular hospital maintains 
thirteen ward beds for men, which 
are priced below cost, the object be- 
ing to help the sick poor in the com- 
munity. All these thirteen beds were 
occupied on the day this check was 
made. ‘The first bed was occupied 
by a mechanic whose daily earnings 
are from $8 to $12. No. 2 was a 
Japanese gardener of independent 
means. The third was an old man 
entirely without funds and being 
cared for without charge. No. 4 
was a young man under the state 
compensation act. No. 5 was a small 
merchant of fair financial standing. 
No. 6 was a state industrial case. 
No. 7 was a boy whose parents are 
in comfortable financial circum- 
stances. No. 8 was a taxicab driver. 
No. 9 was a retired business man 
who was living on the income from 
his investments. 
fortunate man of very limited means 
and with a large family. No. 11 was 
under industrial insurance. No. 12 
was the superintendent of an indus- 
trial plant, and the last man on the 
list had no regular occupation, but 
traveled about a great deal and 
seemed well supplied with funds. 

These thirteen men were paying 
the hospital all told about $30 per 
day. The service they were receiv- 
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No. 10 was.an un- - 


ing was costing the hospital about 
$47 per day, and the cost of opera- 
tion in that hospital is certainly not 
higher than the average. Only two 
of these thirteen men were properly 
free or part-pay patients. The other 
eleven were able, and no doubt per- 
tectly willing, to pay all their care 
cost the hospital. Yet, due to its own 
misdirected effort to help the needy 
poor, the men’s wards were creat- 
ing a deficit for that hospital, 
amounting to $17 a day, or about 
$6,200 per year. 

I submit that the hospital should 
not publish a price for any service 
that is below the cost of rendering 
that service. We need to apply 
more of the fundamental principles 
of sound business and good account- 
ancy in the administration of the 
hospital. A simple, effective system 
of cost accounting, that will tell us 
just what it is actually costing us to 
render each distinct type of service, 
is one of the necessities today, and 
no hospital should undertake to run 
without it. 

Don’t Publish Below-Cost Rates 

When we have been able, through 
accurate accounting, to determine 
just what it is costing us to render 
hospital service to the patient, I be- 
lieve we should then publish rates to 
the public at a figure as near to this 
cost as we feel is safe, but that no 
rate should be published below that 
cost. Then let us meet the case of 
the needy poor by treating each such 
case on its merits, instead of issuing 
part-pay rates universally, and mak- 
ing them available to everyone with- 
out regard to his ability to pay. Let 
us discount the rate to the needy 
patient. 

We have been urging our state 
labor commissions to be more liberal 
in their allowances. But how can 
we reasonably go before these men 
and ask them to pay us a higher rate 
than we are ourselves publishing to 
the general public? 

With the object of securing com- 
parative information on the rates be- 
ing charged patients, I within the 
month sent out a brief questionnaire 
to about 175 hospitals of the North- 
west. About 50 returns have come 
in, and these reports have been tab- 
ulated separately by states, there be- 
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ing 21 from Washington, 6 from 
Idaho, and 24 from Oregon. I have 
also secured from the president of 
the Los Angeles Hospital Associa- 
tion the schedule of rates from four 
of the leading public hospitals of 
that city, for comparison. I have 
also included these in the accom- 
panying summary. 

It will be noted that the rates in 
Los Angeles are generally very 
much higher than those in the 
Northwest, for all types of service. 
It is also noted that there is a wide 
variation in the rates being charged 
in the hospitals in our own territory. 

I wish particularly to call atten- 
tion to the matter of operating room 
fees and charges for anaesthesia. I 
find that in many instances, particu- 
larly in the larger cities, the hospitals 
are employing full-time anaesthetists 
and are furnishing this service en- 
tirely without charge to the patients. 
So far as I have been able to learn, 
this custom prevails nowhere else 
in the United States. My informa- 
tion is of course quite incomplete, 
but I have enquired of hospital su- 
perintendents in Chicago, Washing- 
ton, Boston, San Francisco, Los An- 
geles, and other places, and I find in 
each instance that a charge is made 
for this service. It is only reason- 
able that it should be made. The 
hospital provides skilled anaesthet- 
ists, provides the supplies, and 
should be reimbursed for this service 
just as for any other. 

It is noteworthy too that in many 
of the smaller cities of the North- 
west the hospitals are making a 
charge for this service, and that the 
practice of giving anaesthetics with- 
out charge is confined principally to 


two or three of our larger cities, one ° 


of which is Portland. 

"There are many other items that 
might be touched upon, but it is 
not possible to cover the whole field 
of hospital rates in a 15-minute 
paper. I want to urge the necessity 
of our applying more sound busi- 
ness policies in the administration of 
our hospitals. Good business is not 
incompatible with charitable motives. 
On the contrary, successful, effective 
charity must be administered in a 
businesslike way. 





Seek Hospital Insignia 
The American Hospital Association 
trustees, who in 1923 appointed a com- 
mittee to consider the matter of an of- 
ficial insignia for the organization, re- 
cently reopened this subject and now 
seek the co-operation of all interested in 
the development of a symbol. The com- 
mittee is composed of President A. C. 
Bachmeyer, Treasurer A. S. Bacon, and 
John A. McNamara, managing editor of 
Modern Hospital, with Tom Jones, artist- 
anatomist, University of Illinois college 

of medicine, as advisory counsel. 
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These Hospitals Supplied Data on Opposite Page 


The numbers on the opposite page refer to the following hospitals of the ‘North- 


Oregon Hospitals 


40. St. Vincent’s Hospital, Portland. 
41. Portland Sanitarium, Portland. 42. 
Sellwood General Hospital, Portland. 43. 
Good Samaritan Hospital, Portland. 44. 
Emanuel Hospital, Portland. 45. Tilla- 
mook General Hospital, Tillamook. 46. 
Portland Open Air Sanatorium, Portland. 
47. Willamette Sanatorium, Salem. 48. 
Eugene Hospital, Eugene. 49. Mercy 
Hospital, North Bend. 50. Grand Ronde 
Hospital, La Grande. 51. Oregon City 
Hospital, Oregon City. 52. Derr Sani- 
tarium, Portland. 53. St. Charles Hos- 
pital, Bend. 54. Salem Hospital, Salem. 
55. Portland Surgical Hospital, Portland. 
56. Hood River Hospital, Hood River. 
57. St. Elizabeth’s Hospital, Baker. 58. 
St. Anthony’s Hospital, Pendleton. 59. 
Holy Rosary Hospital, Oftario. 60. 
Lincoln Hospital, Toledo. 61. Portland 
Maternity Hospital, Portland. 62. St. 
Mary’s Hospital, Astoria. 63. Portland 
he Ear, Nose & Throat Hospital, Port- 
an 

Los Angeles Hosritals 

101. Hospital of the Good Samaritan. 
102. California Luthern Hospital. 103. 
Methodist Hospital. 104. White Memo- 
rial Hospital (Adventist). 


- west that supplied the information made use of by Mr. Nelson m his paper: 


Washington Hospitals 

1. Puyallup Valley Hospital Puyallup. 

Shelton General Hospital, Shelton. 3. 
Ellensburg General Hospital, Ellensburg. 
4. St. Joseph’s Hospital, Tacoma. 5. St. 
Luke’s Hospital, Centralia. 6. Seattle 
General Hospital, Seattle. 7. Tacoma 
General Hospital, Tacoma. 8. Newport 
Community Hospital, Newport. 9. St. 
Luke’s Hospital, Bellingham. 10. Walla 
Walla Sanitarium, Walla Walla. 

11. St. Helen’s Hospital, Chehalis. 12. 
Hoquiam General Hospital, Hoquiam. 13. 
General Hospital of Everett, Everett. 14. 
St. Joseph’s Hospital, Bellingham. 15. 
Children’s Orthopedia Hospital, Seattle. 
16. Minor Hospital, Seattle. 17. St. 
Luke’s Hospital, Seattle. 18. Central 
Washington Deaconess Hospital, We- 
natchee. 19. St. Elizabeth’s Hospital, 
Yakima. 20. St. Luke’s Hospital, Spo- 
kane. 21. Virginia Mason Hospital, 


Seattle. 
Idaho Hospitals 

30. Twin Falls General Hospital, Twin 
Falls. 31. Pocatello General Hospital, 
Pocatello. 32. St. Luke’s Hospital, Boise. 
33. Wardner Hospital, Kellogg. 34. 
Mercy Hospital, Nampa. 35. St. Joseph’s 
Hospital, Lewiston. 








Hospital Hostess Proves 


Value at Chicago Lying-In 
By Jessie F. Curistiz, R. N., 
Superintendent, Chicago Lying- In Hos- 
pital, Chicago. 

For several years I have been 
dissatisfied with the way our pa- 
tients were handled upon admission 
and I have felt sorry for relatives 
and friends having to wait in our 
reception room. Last October I sug- 
gested to our board of directors that 
they should employ two women with 
social service training, whose hours 
would cover the period from 8:30 
a. m. to 8:30 p. m., and whose duty 
would be to admit patients, to give 
out visiting cards, take messages for 
doctors and see them when they 
come in, and above all, to make any- 
one who enters the building feel at 
home and to feel that someone would 
have a real interest in their wel- 
fare. Our board of directors only 
allowed me to employ one woman 
to act as “hostess.” I was not able 
to obtain one with social training, 
but was fortunate in finding one 
who had held an executive position 
in an office and who knew how to 
meet people. In addition to this she 


has a kindly disposition and good 


manners; in fact, she is a lady. 
Being a maternity hospital, our 
visitors are restricted to two each 
day in addition to the husband and 
we have a rest period from 1 to 3 
p. m., during which time no visitors 
are allowed to visit in the hospital. 
These rules caused a great deal of 





From a paper prepared for the conven-— 
tion of the Hospital Association of Illi- 
y poo Chicago, May 7, 1926, “and read by 

ne Welch, assistant superintendent, 
é icago Lying-In Hospital. 


friction between the clerks in the 
office and patients’ visitors. 

Now our hostess explains in a 
courteous, kindly manner why these 
rules are made and why visitors 
should be glad to obey them. We 
have practically no friction. In ad- 
dition to this, when patients’ friends 
come in weighted down with anxiety 
she has time to find out how the 
patient is at that exact moment and 
to carry messages back and forth. 
She comforts the mothers of pa- 
tients in labor and makes all visitors 
feel at home, without allowing them 
to infringe upon any of our rules. 
She admits ali patients. The patient 
sits down beside her desk and her 
card is made out quietly and com- 
fortably and sent with her to her 
room or to the birth room. 

‘The clinic patients come to her 
and are referred to the proper wait- 
ing room; she also takes care of 
patients wishing to make reserva- 
tions. She is a very busy woman. 
We should have someone on duty 
from 8:30 a. m. to 8:30 p. m., with 
two on duty during the rush period 
from 3 to 5 p. m. 

I would like to arrange for one 
to be on duty from 8:30 a. m. to 
4:30 p. m., and one from 1 :30 p. m. 
to 8:30 p. m., changing time each 
day so that they would have the-early 
shift and late shift on alternating 
days, relieving each other for half- 
days each week and one being on 
duty from 11:30 a. m. to 7:30 p. 
m. each Sunday. It is a great relief 
to know that people are properly 
taken care of when our hostess is 
on duty. The patients, their friends 
and the public appreciate the service. 
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How Hospital Charges Vary in 50 Hospitals in Northwest 
Major Minor 
. Surgical Oper. Oper. Extra 
Large Small Semi- Private Medicines Supplies Room Room Anaesth. Nitrous Extra *Laboratory 
Wards. Wards.Private. Rooms. Included. Included. Fees. Fees. Charge. Casts. Oxide. Ethylene. Charges. 
WASHINGTON HOSPITALS 
1.$21.00 None $28.00 $35-42 Ordinary Ordinary $20-30 $8. 50-17. 50 No $3-10 No Not used For actual work done 
2. 18.00 21-25 25.00 0- No No 10-20 5-7 $5-10 2-10 No Not used For actual work done 
3. None 18.00 18.00 35 No No 15-20 5-10 10-15 «5 $5 $10 Routine $5* 
4. 14.00 None 17.50 21-35 No No 20 8-10 No 5-10 Yes Yes Routine $5* 
5. None 21.00 28.00 35-42 No No 20 10 No_ Not used Notused Routine $5* 
6. 21.00 28.00 28-35 35-56 Ordinary mots - kd 15-20 10 —15 3-1 Yes Yes Routine $5* 
7. 21-25 25.00 28.00 35-49 No 5 12.50-8.50 No es Yes Yes Routine $5* 
8. None 21.00 28.00 35 Ordinary Ordinary 10 5 Yes 5 Yes Not used Done outside 
9. 18.00 21.00 21.00 25-40 No Yes 15-20 5-10 2-10 Routine $5* 
10. 16.00 None. 21.00 23-42 No No 10-15 5-10 5-10 5-12 Yes Yes Routine $5* 
11. None 21.00 25.00 28-42 Ordinary Ordinary 10-15 5-10 5-10 2.50 Yes Not used Routine $5* 
12. 17.50 21.00 21.00 24-382 No No 15 10 No 5-10 2.50 Not used For actual work done 
13. None 2100 None 35-45 Ordinary Ordinary 3 5-10 5-10 2-12 Yes Not used Routine $5* 
14. None 18.00 21.00 35-40 No No 5-10 Yes 2-5 Yes Routine $5* 
15. 18.00 18.00 25-35 (Specialty — 750 to 10 5 2-10 i: 4 For actual work done 
16. None 21.00 25.00 28-42 Ordinary 12-15 5-10 Yes 2-15 Yes Yes For actual work done 
17. None 25.00 30-33 35-50 Ordinary Yes 15 10 5-10 5-10 Yes Yes For actual work done 
18. 21.00 ..... 25.00 35 No Yes 10-15 5-7.50 5-10 5-10 Notused Notused For actual work done 
19. 17.50 wees «£21.00 825-40 No No 10-15 =5b- Yes 2-15 For actual work done 
20. 21-238 ~=««.... + 31.50 35-52 No Ordinary 10-20 5-10 5-8 _ 2-8 7-10 Not used For actual work done 
21 26.25 29.75 35-60 Ordinary Ordinary 8-10 5-8 3-15 > Yes Not used Routine $5* 
IDAHO HOSPITALS. 
30. None 21.00 None = 35 No No 12.50 7.50 10 iy Yes Not used Routine $2.507 
31. 21.00 21.00 2100 30-40 No No 10-15 3-8 Yes 5 ; ‘ Routine $27 
32. 14.00 17.50 19.25 20-42 Ordinary Ordinary = 50 =5-7.50 Yes 3-10 Notused Not used Routine $3* 
33. 19.25 19.25 -.... 25-30 Ordinary No 10 5-10 " 5 None ‘ 
SRS acant ..-- 18.00 25-35 Ordinary Yes 15-20 5-10 10 5-10 No Not used Done outside 
$5. 17.50 17.60. ..... 28-36 No No 15 7.50 5-10 2-5 No Not used Actual work done 
OREGON HOSPITALS 
40. 14.00 17.50 18-21 25-50 No No 15-20 5-10 No 2.50-15 Yes Yes Routine $5* 
41. 21.00 24.50 28.00 35 No No 15 5-8 No 2-10 No Not used Routine $5* 
42. 21.00 25.00 ..... 30-85 No No 20-22 10-12 No 5-7.50 Yes Not used Routine $2.50 
43. 14-16 18-21 24.50 28-56 No No 15-20 6-10 No 6-20 $5-10 Not used Routine $5* 
44 --- 18.00 26-28 30-50 No No 15 8 o 3-15 Yes _ Yes Routine $5 
45. 18.00 J 21.00 25-4 15 5-10 2-5 No Not used Actual work done 
46. 22.5 25.00 25-28 $32.50 (TB Hospital—information does not apply) cf 
47. 18.00 ..... 21.00 25-35 N 5 Yes 5 Work done outside 
48. 21.00 21.00 25.00 28-42 No 15 7.50 7-12 2.50up No No Routine $37 
49. 17.50 re 27-32 Ordinary Ordinary 10-15 5-1v 5-10 5-10 : 
ER See esse. 28-42 No No 10-15 5-10 5-10 ee 3 = Mostly outside 
51. 20.00 ..... 25.00 30-45 No No 15-20 5-10 5-10 5-7.50 No No Outside 
52. 18-21 23-25 28.00 35-40 No No 15-20 7-10 Yes 5-7.50 ‘ Outside 
53. 18-21 21.00 28.00 35-42 No No 10-15 =2.50-5 5-10 2.50-5 Yes Not used Outside 
54. 21.00 21.00 28.00 28-42 Ordinary Ordinary 10 5 5-10 3-15 Yes Not used Routine $3¢ 
55. 35.00 35.00 45.50 42-68 No - No 20-25 2-15 No 3 $5 Actual work done 
56. None 21.00 25.00 35 No No 5 Yes 2.50 Outside 
57. 14.00 17.50 «eee 18-32 No No 20-28 10-12 No 2-10 Outside 
SS. ..... 21.00 oo. 20-89 No No 10-15 = 2.50-5 5-10 2.50— Yes Y Actual work done 
59. 14.00 --- 17.50 21-35 No No 10-15 7.50-10 5-10 2.50-§ Yes Yes Actual work done 
60. 21.00 28.00 soe. 85-49 No No 10-15 5-8 5-10 2.50-20 No laboratory 
2 ae ose 42-49 Ordinary Yes Maternity se room fee, 10-15 ; 
62. 17.00 18.00 21.00 28-40 No No 15-20 6-12 2.50-8 Yes Routine $5 
63 28.00 35.00 35-56 No No 10 5 poo No Actual work done 
LOS ANGELES HOSPITALS 
101 21.00 ..... 28.00 35-100 No No 12-25 5-10 5-15 5-15 Yes Yes Actual—Avg. 10 
102 26.25 31.50 45-53 59-105 No No 15 7.50 Yes Yes Yes Routine $5 
103 24-28 35.00 42.00 49-92.50 Yes Yes 17.50 7.50 Yes Yes Yes Not stated € 
104 25.00 27.00 28.00 35-49 No Ni up 7.50 7.50 Yes Actual $5-$2% 
*Routine consists or urinalysis, blood counts, Wassermann—other haborutery work whereed for as done. 


+Routine consists of urinalysis and blood counts only. 
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In order to avoid deiay and inconvenience when you ere 
admitted to the Hospital | em asking you to kindly fill out the 
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convenience. This is information which we must have in order to 
file the birth certificate with the Board of Health. 

Very truly yours, 





PATIENT'S PEDIGREE 
leveweus) 


woe low oreey mame) 








moe rn) amen = 





oavent © parneee Leet same 





Parente wotwad © As) maue SEFORE Wsemnes 





ATEN © PREVIOUS ermTme 

















AML 28 


‘‘Restudying Methods” 


HospiraAL MANAGEMENT has re- 
ceived several comments on “Re- 
studying Methods a Profitable 
Task,” an editorial that appeared in 
the May issue written by Dr. C. S. 
Woods, superintendent, St. Luke’s 
Hospital, Cleveland, Ohio, and a 
member of the editorial board. 

James U. Norris, superintendent, 
Woman’s Hospital, New York City, 
in commenting on this editorial 
said : 

“We had a striking example of 
this not long ago when an obstetri- 
cal patient asked us why we could 
not get the necessary data for pa- 
tients admission, care, etc., in ad- 
vance, instead of holding up the 
patient and bothering her when she 
enters the hospital, often in the first 
stage of labor. There was no rea- 
son-so we evolved the enclosed let- 
ter with detachable form. Now we 
have the necessary information on 
file weeks before the patient is ad- 
mitted and there is no delay or in- 








. a . 
convenience when she arrives.” 


Clarence H. Baum, superintend- 
ent, Lake View Hospital, Danville, 
Iil., commenting on the editorial 
said: 

“T have noticed that when exist- 
ing methods are restudied as sug- 
gested in the editorial improvements 
are often found. I noticed recently 
that when President Elliott took 
charge of Harvard University he 
was simply a professor in chemistry 
and many doubted at that time 
whether he would be a successful 
administrator in his new field, but 
by restudying the methods used and 
using a fresh and unbiased mind in 
their solution he revolutionized the 
ideas then prevalent in education. 


“A hospital administrator placed 
a young lady in the laundry depart- 
ment who knew nothing concerning 
laundry work. I have been told that 
she has re-organized the department 
and so efficiently planned the rou- 
tine operation that the laundry now 
is a show place.” 
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Nursing Given a Prominent Place 
at New York Meeting 


HE second annual conference 
"Tet the Hospital Association of 

New York State, May 27 and 
28, at the St. George Hotel, Brook- 
lyn, produced an interesting and 
well-attended meeting, which proved 
in several important respects the 
practical usefulness of a state or- 
ganization to its members. The pro- 
gram was planned with the idea that 
it should deal with hospital problems 
peculiar to the state, and the atten- 
tion which was devoted to the de- 
tails of workmen’s compensation and 
the nursing situation showed strik- 
ingly the value of such a program. 

President C. A. Lindblad presided 
in effective fashion. The first morn- 
ing session, following the invocation 
and address of welcome, took up the 
routine reports of officers and stand- 
ing committees, which developed 
more interesting material than can 
ordinarily be expected from such re- 
ports. Dr. Raymond G. Laub, act- 
ing secretary, reporting 170 active 
and 30 associate members, pointed 
to the steady and healthy growth of 
the association as indication of its 
service to New York hospitals; 
while Dr. Walter H. Conley, report- 
ing for the legislative committee, 
was able to point to substantial con- 
structive effort. 

Legislative Committee Acts 

The outstanding work of this 
committee, which was aided by a 
number of hospital people in its ap- 
pearances before the New York leg- 
islature, was the defeat of a bill pro- 
posing that anesthetics should be ad- 
ministered, only by physicians. Dr. 
Conley said that over 200 amend- 
ments to the compensation laws were 
introduced, and a few passed, none 
of them, however, affecting hos- 
pitals. Extensive revision of the 
law is in prospect, and Dr. Conley 
strongly recommended that the As- 
sociation takes steps to be repre- 
sented. 

An address by John R. Howard, 
Jr., of the New York Nursery and 
Child’s Hospital, on “What the 
Superintendent Wants from the 
Association,” brought out strongly 
the point of view which seemed to 
be generally held—that hospital peo- 
ple want from their state association 
detailed attention to state matters. 
“Nothing but state business” should 
be the text from which the associ- 


BY KENNETH C. CRAIN 


ation should work, Mr. Howard de- 
clared, pointing to the necessity for 
a careful watch on laws affecting the 
hospitals. Dr. Wallace and Col. 
Trimble made comments on this sug- 
gestion, approving the general idea. 
Mr. Fazio and Mr. Loder also 
spoke on this topic. 
Nursing Problems 

At the afternoon meeting the 
nursing problem was_ thoroughly 
discussed. Miss Gilman, speaking 
for the state department of educa- 
tion and incidentally for the nursing 
profession, expressed herself as 
warmly sympathetic to the needs of 
the hospitals and of the public, but 
said that nothing could be gained by 
any lowering of the present stand- 
ards of education required of ap- 
plicants or of the requirements of 
the standard curriculum. Dr. Frank 
Cross, speaking for the Medical So- 
ciety of Kings County, pointed to 
the extreme difficulty of securing 
nurses, especially in contagious or 
otherwise exceptional cases. 


Dr. J. S. Lawrence, executive sec-- 


retary of the Medical Society of 
New York State, reiterated the 
medical view that the demands of 
social service are proving so attrac- 
tive to nurses that there is a lack 
of bedside nursing personnel. The 
problem is growing yearly more 
acute, and seems to be attributable 
to the fact that nursing has been de- 
veloped into a learned profession. 
We must re-examine our definition 
of nursing, therefore, and decide 
what sort of training is to be given 
for the purpose of producing nurses 
for the sick. 
“Standardized” Nurses 

Dr. William L. Wallace presented 
briefly the report of his committee 
on nursing, referring to several con- 
ferences with the state board and to 
assurances of cooperation from the 
board. He recommended that the 
committee be continued for the 
study of nursing conditions, and 
suggested that it should be permit- 
ted to make nominations for vacan- 
cies on the board. Conferences with 
other interested bodies should be 
held. Summarizing the discussion, 
he added that it seems desirable that 
the R. N. be a “standardized” nurse, 
with not less than two years of 
training in basic nursing, and per- 
haps a third year for thosé who de- 
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sire specialization. The trained at- 
tendant does not appear to solve the 
problem, he stated, because the stu- 
dent is not attracted and the patient 
wants the R. N. Miss Gilman her- 
self stated that the board favors the 
idea of a two-year course in basic 
nursing, with a third year for more 
complete work on advanced lines, 

Dr. Cross said that there is no 
question but what graduate nurses 
are well prepared, comparing es- 
pecially well with graduates of years 
ago in their ability to mix well with 
patients, which emphasizes the im- 
proved social status of the nurse. 
Compensation is being standardized 
at a satisfactory level, he said; but 
the problem of the shortage must be 
met. Part time and group nursing 
may offer solutions, although the 
demand of the private patient for his. 
own full-time nurse is a difficulty in. 
both cases. 

Shortage of Nurses 

President Lindblad remarked that- 
it is difficult to reconcile the appar- 
ent fact of a shortage of nurses with 
reports from nursing organizations. 
that many of their members are fre-. 
quently unemployed. A Sister point- 
ed out that graduates in New York 
from a two-year course might have- 
difficulty in securing admission in 
states requiring three years of train- 
ing. 

Mrs. Hansen, speaking in defense- 
of public health nursing, declared 
that such nurses, so far from being 
withdrawn from bedside nursing, 
spend practically their entire time in 
bedside work. Refusal to handle 
contagious cases grows out of the 
fact, she said, that the average nurse- 
has had no training whatever in this 
sort of nursing, and she suggested 
that hospitals see to it that their 
nurses receive such training. A 
member remarked at this point that- 
it seems hardly fair to the patient to 
use the hospital as a place to teach . 
nursing and then to produce nurses 
who will not care for the sick; and 
Dr. Conley, returning from a call to- 
the telephone, said that he had just 
been asked where a nurse could be 
had for a patient, as none seemed to 
be available. 

Dr. MacEachern pointed to one 
cause of the nursing shortage which 
is not often considered. This is the. 
tremendous and continuous growth 
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of the hospitals as a whole. With 
a yearly expansion of probably 50,- 
000 beds, without a corresponding 
increase in the number of nurses, a 
shortage is bound to result; and the 
increasing competition of business 
and industry for the services of 
young women, with many more fa- 
vorable conditions than nursing, 
makes it difficult to keep up the 
number of students and graduates. 
Moreover, 39 different fields of 
work are open to the nurse after 
graduation outside of hospital or 
bedside work, most of them better 
paid. 

Dr. Lawrence, Miss Allison and 
Mr. Loder added comments. Miss 
Burgess, president of the State 
League of Nursing Education, also 
spoke. Dr. Conley, remarking that 
in the five hospitals of the health 
department of New York it costs 
$985 a year to train a nurse, moved 
that the recommendations of Dr. 
Wallace’s committee be adopted, and 
this motion was passed. 

Interesting Round: Table 

Col. Trimble’s round table occu- 
pied the greater part of Friday 
morning. It is reported in detail 
elsewhere, in order to give it the 
prominence which this popular fea- 
ture of the New York meeting de- 
serves. 

Following the round table the 
nominating committee presented its 
selections. They were as follows: 
President-elect, Col. Louis C. Trim- 
ble, Post-Graduate ‘ Hospital; first 
vice-president, John R. Howard, Jr., 
New York Nursery and Child’s 
Hospital; second vice-president, 
Miss Grace Allison, superintendent, 
Samaritan Hospital, Troy; treas- 
urer, Miss Sara Burns, New York 
Skin and Cancer Hospital (re- 
elected) ; board of directors, suc- 
ceeding Dr. George O’Hanlon and 
Dr. John A. Lichty, Dr. W. G. 
Nealley and Carl A. Lindblad, the 
retiring president. 

The question of formal affiliation 
with the American Hospital Asso- 
ciation as a geographical section was 
presented, and after some discussion, 
in the course of which a letter was 
read written by the late Dr. Thomp- 
son, then secretary of the associa- 
tion, to indicate the sense of the 
trustees on this subject, it was de- 
cided that this letter still appears to 
represent the views of the organiza- 
tion. In effect, the opinion ex- 
pressed in the letter was that at 
present, while the New York Asso- 
ciation is wholly in sympathy with 
the work of the American Hospital 
Association, there appear to be more 
difficulties and objections than ad- 
vantages connected with formal 


affiliation, especially in the matter of 
the collection of dues and the adop- 
tion of a standard set of by-laws. 


The Friday afternoon session was 
devoted largely to a discussion of 
the compensation laws. Charles 
Deckelman, manager, and Dr. James 
E. Graves, Jr., of the medical de- 
partment, Travelers’ Insurance 
Company, Hartford, presented the 
matter from the insurance stand- 
point. They discussed the require- 
ments of the New York law, which 
provides that the injured man must 
have medical and hospital care sim- 
ilar to that which other persons of 
his station in life would receive, and 
that the employer may see that this 
is given through insurance. As Mr. 
Deckelman stated, all of the inter- 
ested parties wish to see the injured 
man restored and back at work in 
the shortest possible time, and he 
said that his company makes it a 
rule to do everything possible in aid 
of this object, having organized a 
special department, with medical ex- 
perts attached, for the purpose. 

Discussion of Rates 

Edgar C. Hayhow, superintendent 
of the New Rochelle Hospital, pre- 
sented the viewpoint of the hospitals 
and his discussion is presented in 
greater detail elsewhere. He com- 
mented with special emphasis on the 
variation in rates and upon the fact 
that instead of charging normal 
rates for compensation cases, some 
hospitals charge less than ward 
rates, which always are less than 
cost. He recommended giving full 
information to insurance companies 
regarding rates, having himself 
pointed out to interested companies 
the fact that ward rates are below 
cost and are needed for charity or 
part pay patients. A committee 
should be appointed, he recommend- 
ed, to make a survey of the problem 
and report for the benefit of the 
1927 legislature. 

Dr. S. Potter Bartley, attending 
surgeon, Long Island College Hospi- 
tal, presented the surgeon’s view- 
point. He said that there should be 
some arrangement within the hos- 
pital to enable the surgeon to do the 
necessary work on compensation 
cases as a class, recommending a 
special department for this purpose. 
These cases are in his hospital seg- 
regated for treatment, with special 
fracture apparatus, X-ray, operat- 
ing room and physiotherapy equip- 
ment, and with special provision for 
close follow-up work. The records 
of such cases can in this manner be 
kept separately and in the manner 
required by the insurance companies 
and the state, as ordinary hospital 
forms are not sufficient. The same 
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surgeon should be in charge of a 
case until it is finished. 
“Cost at Least” 

Dr. Jennings, Mr. Olsen and Dr. 
Wallace commented on Dr. Bart- 
ley’s paper approvingly, as did Dr. 
Tannenbaum, the last-named _ re- 
marking that there is never any 
question about the patient having 
received proper treatment, the only 
question being about payment, and 
that hospitals with a per diem cost 
of five dollars should certainly not 
be satisfied to receive three dollars 
for a compensation case. 

Col. Trimble ‘said that hospitals 
have been remiss in not getting a 
fair return for their services in com- 
pensation cases, and are unjust to 
their supporters in allowing the sit- 
uation.to remain as it is. He moved 
that the recommendations in Mr. 
Hayhow’s paper be adopted and the 
committee continued, and this mo- 
tion was carried. 

Dr. Conley, who had been ap- 
pointed on a committee with Dr. 
Munger and Miss Root to draft a 
suitable resolution on the death of 
Dr. Thompson, who served as ex- 
ecutive secretary of the association 
in its first year, presented this reso- 
lution, which was unanimously 
adopted. 

Impressions of Foreign Hospitals 

Dr. MacEachern’s address on 
“Hospitals of Today and Tomor- 
row” followed, embodying interest- 
ingly his observations in the hospi- 
tals of Australia and New Zealand 
and his hopes for the development 
of hospital work. Increasing em- 
ployment of physiotherapy, which he 
said is used in Australia and New 
Zealand more than in the United 
States, organized clinical research, 
increased facilities for training hos- 
pital people, coupled perhaps with a 
great permanent exhibit, were 
among the developments which Dr. 
MacEachern said could be seen just 
ahead. 

Dr. George B. Landers, Highland 
Hospital, Rochester, the new presi- 
dent, took the chair for the closing 
moments of the meeting, receiving 
resolutions of thanks directed to the 
Brooklyn Hospital Council, whose 
members were so largely responsible 
for the success of the meeting, Col. 
Trimble’s capable program commit- 
tee and others who aided in the 
preparations for and the entertain- 
ment of.the convention. Adjourn- 
ment followed. 

A dinner on Thursday evening 
and a reception and dance on Fri- 
day evening, at which members and 
guests were entertained by the 
Brooklyn Hospital Council, occu- 
pied pleasantly the two evenings of 
the convention. 
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At the top is an interesting picture of the ceremonies incident 
to the breaking of ground for the new nurses’ home of Pottstown 
Hospital, Pottstown, Pa. Miss Mary E. Heury, superintendent, 
is in the center. 





At the left are two views of an electrically equipped bakery of 
the Montefiore Hospital, New York City, which was described by 
Jacob Goodfriend, assistant general superintendent in May Hos- 
PITAL MANAGEMENT. 


Immediately above is a photograph of Miss Emily L. Loveridge, 
superintendent, Good Samaritan Hospital, Portland, Ore., the new 
president of the Northwest Hospital Association. 
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The students’ dining hall in the new wing (at the left)'is an especially beautiful room. It has a fireplace and is 
decorated in a light blue stippled effect, with all furnishings in harmony. It accommodates 100 students. The liv- 
ing room (at the right) is a large finely furnished room with upholstered furniture, rugs, well chosen pictures, and all 
the accessories of the highest type of club. A piano and graphophone are also available. There is an adequate library 
equipped with medical and nursing books, current literature and magazines, as well as fiction and poetry. 











St. John’s Hospital nurses’ home is reputed to be one of the most beautiful 
of its kind west of Chicago. It was built in 1916 at a cost of $100,000, and is 
equipped with such modern conveniences as an automatic passenger elevator, 


semi-private rooms, individual wardrobes and lavatory, gymnasium, private 


laundry, sewing room for students and 17 bath rooms. 














The illustrations of St. John’s 
Hospital nurses’ home, Fargo, N. 
Dak., are republished from Hos- 
PITAL NEws of that institution, and 
not only give a good idea of the 
environment surrounding nurses 
when off duty, but also are typical 
examples of the kind of. publicity 
and illustrations that win a more 
favorable attitude and greater in- 
terest in a nursing school. 

Below is the photograph of Ja- 
mieson Marshall,. new institutional 
secretary, National Tuberculosis 
Association, whose appointment is 
announced on page 59. 











Handsome _ furni- 
ture of the latest 
type, attractive cur- 
tains and other deco- 
rations, rugs, read- 
ing lamps, individual 
wardrobes and lava- 
tory, and other ad- 
juncts of the finest 
homes, are to be 
found in the stu- 
dents’ sleeping quar- 
ters. 
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Missouri Joins Other States in Fight for 
Adequate Compensation 


ISSOURI Hospital Associa- 

tion at its fifth annual meeting 
at the Hotel Chase, St. Louis, May 
7, adopted a resolution urging the 
legislative committee to take steps 
to protect hospital interests in the 
state workmen’s compensation act 
that is expected to be passed by the 
legislature early next year. The 
committee also was asked to prepare 
a bill that would protect hospitals 
from persons attempting to defraud 
them, this bill being along lines of 
that which protects hotels. 


The meeting was a rather strenu- 
ous affair beginning at 10 A. M. 
and not concluding until 10:30 P. 
M. At noon the visitors were 
guests at a luncheon in the magnifi- 
cent new building of the Jewish 
Hospital and later under the guid- 
ance of Miss E. Muriel Anscombe, 
superintendent, were escorted 
through the hospital. The Associa- 
tion dinner was held at 6 P. M. at 
which a splendid address on hospital 
origins was given by Dr. R. M. 
Kane, President of the St. Louis 
Association of Hospitals and a 
member of the staff of St. Louis 
Mullanphy Hospital. Following the 
dinner the annual round table was 
held, presided over by E. P. Ha- 
worth, superintendent, Willows Ma- 
ternity Sanitarium, Kansas City. 


Election of Officers. 


Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Sanitarium, St. 
Louis, was re-elected President of 
the organization and the following 
other officers chosen : 

First vice-president, Rev. F. P. 
Jens; second vice-president, E. P. 
Haworth; treasurer, Miss Estelle 
Claiborne, superintendent, Chil- 
dren’s Hospital, St. Louis; trustees, 
Miss Cordelia Ranz, Audrian Hos- 
pital, Mexico, Mo., and Mr. Smiley, 
Grace Hospital, Kansas City. 

Following the invocation by Rev. 
S. E. Ewing, Dr. J. W. Shankland, 
hospital commissioner of St. Louis, 
welcomed the visitors. He took oc- 
casion to tell them of the organiza- 
tion of the municipal hospital and 
allied services of the city and em- 
phasized the need of more uniform- 
ity in county laws pertaining to pay- 
ment for indigent patients. Dr. 
Shankland’s paper is published in 
part elsewhere. 

Another feature of the morning 
session was an address by Dr. Fred 
S. Clinton, Tulsa Hospital, Tulsa, 
Okla., and president of the Oklaho- 





B. A. WILKES, M. D., 
President, Missouri Hospital 
Association. 


ma Hospital Association, who out- 
lined in an interesting way the his- 
tory of the Oklahoma State Associ- 
ation, one of the older associations 
of the country. Dr. Clinton told of 
the strenuous efforts being made by 
the Association to improve provi- 
sions of the workmen’s compensa- 
tion law as they affect payment for 
hospital service and he told of the 
success of the organization in bring- 
ing representatives of the different 
hospitals of the state together at the 
annual conference where many 
practical problems are profitably 


‘discussed. 


How State Meetings Help. 

Matthew O. Foley, managing 
editor, HosprraL MANAGEMENT, 
then briefly outlined the activities of 
state associations in other parts of 
the country as a suggestion for a 
future program of the Missouri 
Hospital Association. He told of 
the successful efforts of hospitals in 
Connecticut, Utah and Ohio in ob- 
taining more adequate payment for 
workmen’s. compensation cases in 
protecting hospital interests in other 
ways. He also told of the efforts of 
hospitals of the Middle West to 
arouse greater interest by the hold- 
ing of joint conventions, a sugges- 
tion that was proposed by Mr. Ha- 
worth, the idea being to invite Okla- 
homa and Kansas to meet with the 
Missouri Hospital Association at 
Kansas City in 1927. 

The visitors went to the Jewish 
Hospital immediately .after the 
morning session where they were 


MANAGEMENT 





Vol. 21, No. 6 


welcomed by Miss Anscombe: and 


‘several members of the board of 


trustees and of the staff. A delight- 
ful luncheon was served in one of 
the magnificent dining rooms of the 
new building which was to be occu- 
pied by patients a few days later. 
Following the luncheon the visitors 
were taken through the entire build- 
ing and were loud in their praises of 
its arrangement and its unusually 
fine construction and equipment 
features. 


Outlines Hospitals’ Growth. 


In his talk at the dinner Dr. Kane 
presented in an interesting way 
some facts concerning hospitals as 
they existed prior to the Christian 
era and briefly traced the develop- 
ment of hospitals since that time. 
He compared the character of serv- 
ice of the St. Louis City Hospital 
25 years ago with its service today 
as an indication of the wonderful, 
progress hospitals generally have 
made in the past quarter of a cen- 
tury. Dr. Kane also referred to the 
organization of the St. Louis Asso- 
ciation of Hospitals of which 22 
hospitals are members and told of 
the practical work the Association 
had been able to do. 

Mr. Haworth conducted the 
round table in an unusually inter- 
esting way and nearly everyone 
present took part in some phase of 
the discussion. 

Miss Isabel Baumhoff, Maternity 
Hospital, told of the favorable 
working of the community chest of 
St. Louis as its activities applied to 
hospitals and her remarks were sec- 
onded by a number of those who 
participated in this discussion. Dr. 
L. H. Burlingham, superintendent, 
Barnes Hospital, St. Louis, in dis- 
cussing the question of legal aspects 
of parents’ records suggested that 
the best course to pursue in a ques- 
tion involving any legal matter was 
to consult the hospital attorneys. 
Dr. Wilkes contended that a court 
could not subpoena or impound a 
patient’s record of the hospital and 
cited several instances under which 
he refused to give up such records. 
Mr. Grolton sided with Dr. Burl- 
ingham and cited several «instances 
in which he had given up records on 
order of the judge for impounding. 

Improving Collections. 

Mr. Jens was assigned the subject 
of “Methods of Improving Collec- 
tions” and he suggested that the 
best way to do this was to live up 
to the rule requiring one or two 
weeks’ payment in advance, and at 
all times to use tact and persistence 
in following up bills. 

Miss Ranz told of her happy ex- 
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perience with a water softener 
which she said she installed follow- 
ing a discussion of this subject at a 
previous meeting of the Association. 
The water softener has decreased 
the number of complaints from the 
sterilizing department and from the 
engine room and has greatly im- 
proved the quality of the laundry as 
well as cutting down the number of 
repairs of plumbing fixtures. Dr. 
Wilkes supplemented Miss Ranz’s 
remarks with a similar experience at 
Missouri Baptist Hospital. 

A question relative to the situa- 
tion in Missouri as to candidates for 
schools of nursing elicited the gen- 
eral information that more hospitals 
are in need of nurses than there are 
hospitals that have adequate classes. 

The round table concluded with 
some brief comments concerning 
National Hospital Day programs all 
of which were to the effect that Na- 
tional Hospital Day has proved of 
immense value to the institutions. 





Northwest Association Has 
Good Meeting 


About 100 hospital administrators 
and executives of Oregon and 
Washington attended the conven- 
tion of the Northwest Hospital As- 
sociation at Portland, May 3 and 4 
to hear a number of excellent papers 
on different phases of hospital ad- 
ministration. Dr. M. T. MacEach- 
ern, returning from his survey of 
hospitals of Australia and New 
Zealand, took an active part in dif- 
ferent sessions which were presided 
over by C. J. Cummings, superin- 
tendent, Tacoma General Hospital, 
Tacoma, and chairman of the Na- 
tional Hospital Day committee of 
the American Hospital Association. 


At the business meeting the fol- 
lowing officers were elected : 

President—Miss Emily Lover- 
idge, superintendent, Good Samari- 
tan Hospital, Portland, Ore. 


First vice-president—Miss Evelyn 
Hall, superintendent, Seattle Gen- 
eral Hospital, Seattle, Wash. 

Second vice - president — Miss 
Carolyn Davis, superintendent, Mi- 
nor Hospital, Seattle, Wash. 

Treasurer—L. A. Dare, business 
manager, Virginia Mason Hospital, 
Seattle, Wash. 

Secretary—R. W. Nelson, super- 
intendent, Portland Sanitarium, 
Portland, Ore. 

Trustees—C. J. Cummings, su- 
perintendent Tacoma General Hos- 
pital, five years; Miss Grace Phelps, 


superintendent, Doernbecker Hos- 
pital, Portland, four years; Miss 
May Loomis, superintendent, Seattle 
City Hospital, three years ; Miss Ada 
Knox, superintendent, St. Luke’s 
Hospital, Bellingham, Wash., two 
years; C. W. Forde, Jr., superin- 
tendent, Longview Memorial Hos- 
pital, Longview, Wash., one year. 
Among the ‘interesting papers 
presented was .one on_ hospital 
charges, by R. W. Nelson, superin- 
tendent, Portland Sanitarium, and 


Four- Day Program 
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Mrs. Cecile Tracy Spry, superin- 
tendent of nurses, Tacoma General 
Hospital, read a paper prepared by 
Matthew O. Foley, managing edi- 
tor, Hospirat MANAGEMENT on 
disadvantages to a hospital of lack 
of contact. The former paper is 
reproduced elsewhere. 

During the convention the Asso- 
ciation was notified that it had been 
accepted as a geographical section 
of the American Hospital Associa- 
tion. 


Announced for 11th 


Catholic Hospital Meeting 


HE FOUR day program of the 

eleventh annual convention of 
the Catholic Hospital Association 
convention in the United States and 
Canada June 14 to 17 at Loyola Uni- 
versity, Chicago, has been tentative- 
ly announced. 

Representatives of the Protestant 
Hospital Association, of the Amer- 
ican Hospital Association, of the 
American College of Surgeons, ‘of 
the Committee on Grading of Nurs- 
ing Schools, Hospital Library & 
Service Bureau and of other organi- 
zations will participate in the pro- 
gram which also will be featured by 
the emphasis on religious aspects of 
Catholic hospital service. The re- 
ligious emphasis is being emphasized 
because the International Eucharis- 
tic Congress will be held in Chicago 
immediately following the conven- 
tion, and practically all of the visi- 
tors will remain for this event at 
which more than 1,000,000 Catholics 
from all over the world are expect- 
ed to be present. 

The convention will open with 
Pontifical High Mass and a sermon 
in St. Ignatius Church near Loyola 
University. : 

Visit to Exhibits. 

In the afternoon of June 14, the 
guests will be housed in a large gym- 
nasium of Loyola University in the 
nearby school auditorium and will 
be visited prior to the opening ses- 
sion which will be begun by the an- 
nual Presidential address of Rev. 
C. B. Moulinier, S. J., founder and 
President of the Association since 
its establishment. The opening ses- 
sion is scheduled to close at 3:45 
p- m., in order to give visitors am- 
ple opportunity to make an inspec- 
tion of the exposition of hospital 
equipment and supplies. 

The evening session is scheduled 
for the auditorium of Loyola Uni- 
versity and will be devoted to a pro- 


gram of the International Catholic 
Guild of Nurses. At this meeting 
there will be a paper by Major Ed- 
ward A. Fitzpatrick, Dean of the 
Graduate School of Marquette Uni- 
versity, and a member of the Com- 
mittee on Grading of Nursing 
Schools on the developments of this 
program. 

At the morning session of Tues- 
day representatives of the American 
Hospital Association and of the 
Protestant Hospital Association will 
speak and the final portion of the 
session will be devoted to a paper 
on the education of hospital execu- 
tives. 

The afternoon session will be de- 
voted to training of hospital admin- 
istrators with three papers on this 
subject. 

The evening session will be devot- 
ed to a business meeting of the In- 
ternational Catholic Guild of Nurses 
with two papers. 

The Wednesday morning session 
will be featured by talks on the hos- 
pital as a home of health, charm and 
beauty, as a center of research and 
service. In the afternoon interest- 
ing papers on the part large and 
small wealth is playing in the de- 
velopment of hospital service and 
improvement of health conditions, 
and a paper on mission hospital 
service will be given. Wednesday 
evening there will be a banquet. 

The concluding day will begin 
with a paper on the standardized 
hospital as a training school for a 
better medical and nursing profes- 
sion. This will be followed by the 
hospital field as a huge investment 
for health and as a business invest- 
ment and the philanthropic and re- 
ligious service. A business session 
will conclude the morning program, 
and in the afternoon there will be a 
special meeting. The convention 
will conclude with the final program 
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of the International Catholic Guild. 
The tentative program as announced 


follows: 
Monday, June 14 
Morning: Pontifical High Mass, St. 
Ignatius church; visit to exhibits. 
Afternoon: Presidential address, “God 
Be With Us,” Rev. C. B. Moulinier, 


ae 

“God, the Source and Motive of All 
the Deepest and Most Lasting Inspira- 
tion of the Hospital”; “The Catholic 
Hospital Association of the United States 
and Canada as a Factor in the Hospital 
World of Today in Cooperation with the 
Standardization Movement of the Amer- 
ican College of Surgeons.” 

3:45 p. m., visit to exhibits. 

Evening: “The International Catholic 
Guild of Nurses and Its Educational 
Program,” Rev. E.. F. Garesche, S. J., 
general spiritual director; “Grading of 
Schools of Nursing,” Major Edward A. 
Fitzpatrick, dean, graduate school, Mar- 
jjuette University, member of joint com- 
mittee on grading of nursing schools; 
“Nursing Organization,” Miss Mary Mar- 
garet Buckley, executive secretary, third 
district, Minnesota Staté Registered 
Nurses’ Association. “Function of the 
Hospital Library and Service Bureau.” 


Tuesday, June 15 


10:15 a. m., “The American Hospital 
Association and Its Achievements for the 
Betterment of Hospitals in the United 
States and Canada.” 

10:45 a. m., “What the Protestant Hos- 
pital Association is Accomplishing for 
the Improvement of Hospital Care of 
the Sick.” 

11:15 a. m., “The Education of Hos- 
pital Executives and Whole Personnel 
for the Better Performance of Their 
Respective Duties.” 

2:15 p. m., “The New College of Hos- 
pital Administration.” 

2:45 p. m., “The Real Hospital Ad- 
ministrator.” 

3:15 p. m., “The Whole Hospital Per- 
sonnel, Administrators of all God’s Laws 
—Physical, Biological, Moral and Re- 
ligious.” 

8 p. m., Business meeting of Interna- 
tional Catholic Guild of Nurses; “Child 


Psychology for Nurses”; “The Best In- 


surance for Nurses” by Miss Meta Pen- 
nock, editor, Trained Nurse and Hos- 
pital Review. 

Wednesday, June 16 

10:15 a. m., “The Hospital, a Home 
of Health, Charm, and Beauty, Rather 
than a Place of Pain, Sorrow, and 
Death.” 

10:45 a. m., “The Hospital, a Center 
of Scientific Truth and Service.” 

11:15 a. m., “Spirit of Research in the 
Hospital of Today and of the Future.” 

Afternoon: 

“What Large Wealth has Done and is 
Planning to do Towards Aiding Scien- 
tists and Real Scientific Workers in the 
Prevention, Alleviation, and Cure of 
Disease.” 

2:45 p. m., “The Stewardship of Large 
and Small Wealth for the Furthering of 
Better Health and All Civilizing Influ- 
ences for the General Welfare.” 

3:15 p. m., “The ‘Field Afar’ in Hos- 
pital and Dispensary Work—Its Past, 
Present, and Future.” 

Evening: Banquet. 

Thursday, June 17 

10:15 a. m., “The Standardized Hos- 
pital as a Training School for a Better 
Medical and Nursing Profession.” 
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10:45 a. m., “The Great Hospital Field 
as a Huge Investment for the Health 
of Nations, and as a great Business In- 
vestment, as well as a Splendid Philan- 
thropy and Real Religious Service to 
Mankind.” 

11:15 a. m., Business meeting. 

‘3 p. m., Special meeting; 4 p. m., ad- 
journment. 

8:00 p. m., International Catholic 
Guild of Nurses program: “Group Nurs- 
ing,’ “The Teaching of the History of 
Nursing,” “Practical Nursing,” “The Re- 
sponsibilities of the Visiting Nurse,” 
“Public Health Work and Dispensary 
Service in Chicago.” 





Northwest Dietitians 


The Northwest Dietitians’ Con- 
ference was held in connection with 
the meeting of the Northwest Hos- 
pital Association at Portland, May 
3 and 4. One of the features was a 
group breakfast. 

The meeting began with the joint 
dinner of dietitians and _ hospital 
people of the Northwest Hospital 
Association May 3, the program of 
which is outlined in the account of 
the meeting of the Northwest Hos- 
pital Association, and following the 
breakfast May 4 Miss Errie I. 
Raitt, University of Washington, 
presided at a round table at which 
“Purchasing for Hospitals,” ‘Se- 
lection of Equipment” and “Student 
Nurses’ Training in Diet” were 
principal subjects discussed, the 
leaders being Miss Ruth Lusby, 
University of Washington; Miss 
Margaret Bowers. and Miss Cath- 
arine Fancher, Dietitian, St. Luke’s 
Hospital, Spokane, respectively. 
This round table was introduced by 
a paper on “Dietetics” that was read 
by Miss Ethel C. Pipes, Dietitian, 
Vancouver General Hospital, Van- 
couver, B. C. 

In the course of her remarks Miss 
Pipes said : 

“The Dietitian’s responsibilities may 
be grouped under three general heads: 

1. Her responsibility to the Hospital 

to which she owes a thorough knowledge 
of Dietetics both practical and theoreti- 
cal. To prepare her for this she must 
not only have had a thorough training in 
theory but a pupil Dietitian training in 
some well organized Hospital Dietetic 
Department, where she may learn the 
Hospital atmosphere, the contact with 
both Doctor and Patient. The ordering 
of supplies, making of menus and super- 
vision of Employees. 
_ 2. To the physician she owes the abil- 
ity to follow diet prescriptions or direc- 
tions with scientific knowledge and com- 
mon sense. The physician should con- 
sult with the Dietitian and give her an 
opportunity to use her skill, her knowl- 
edge and her interest. 

3. The Dietitian’s responsibility toward 
the patients is great. They are her buy- 
ers, the ones to whom she sells her serv- 
ices. There are no perfect 36’s in Pa- 
tient’s diets, particularly Special ones, 
they must be made to suit the case, also 
please the patient “ 
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I sometimes wonder if we play on that 
little word Service so much that its use 
is worn out, but it spells in relation to 
Dietetics : 

Satisfaction breeds contentment, and 
that is the cornerstone of good results, 
meaning the whole hospital satisfied, 
friends gained and enemies lost. 

Education or health giving. 

Restoration — Compensation through 
diet. 
Verification — Substantiation of the 
claim as to the worth of a perfect dietary 
system. 

Interrelation—Dependence. 

Co-operation—Achievement. 

Emulation—To discover merits in other 
organizations than your own and the 
wisdom to make practical application of 
‘them. 

May I say to the Hospital Executives 
present, if your Dietetic Department is 
in confusion, try giving your Dietitian a 
real chance without any interference; 
then if her work does not come up to 
standard, change Dietitians. Do not cur- 
tail the Dietitian’s power; let her have 
full sway in her Depatrment; require 
good Dietietics; see that she has what 
she needs to work with. Be loyal to her 
and her Department; remember that 
often complaints about her work are 
from people who are too sick to judge; 
that she needs the same respect for her 
knowledge and support.of her ideas that 
you accord to your Superintendent of 
nurses. Little can be accomplished with- 
out your backing. 

To the Dietitians present, show those 
whom you work with that you have the 
knowledge and the ability to put it to 
practical use. That you have the inter- 
est of the whole organization at heart. 
Make yourself so valuable that the hos- 
pital cannot efficiently run without your 
services. In this way and this only can 
we go forward to the service before 
outlined.” 





Women Superintendents 


Dr. A. Eleanore Conover, assistant 
director, Hospital Information Bureau of 
the United States Hospital Fund, New 
York, recently told of a study that 
showed that in 60 of the 134 public and 
private hospitals in New York City the 
superintendents are women. Nineteen of 
the 55 member hospitals of the United 
Hospital Fund have women superin- 
tendents: Babies’ Hospital, Miss Mary 
T. Smith; Beekman Street Hospital, Miss 
G. H. Rilsey; French Hospital, Sister 
Elizabeth ; House of the Holy Comforter, 
Miss Mabel R. Swarr; House of Rest 
for Consumptives, Miss Ida A. Porter; 
Infirmary for Women and Children, Miss 
Frances A. Stone; Jewish Maternity, 
Miss D. Deutsch; Knapp Memorial Eye 
Hospital, Miss McKnight ; Knickerbocker 
Hospital, Miss Lucy M. Moore; Man- 
hattan Maternity, Miss Emily A. Porter; 
Misericordia, Sister Marie; Neurological 
Institute, Miss Esther F. Rivington; 
Ophthalmic, Mrs. Monsalve; Orthopae- 
dic, Miss T. S. Root; St. Andrew’s Con- 
valescent, Sister Superior; St. Mary’s 
Free, Sister Catherine; Skin and -Cancer, 
Miss Sara Burns; Sloane, Miss Isabella 
Byrne; Prospect Heights, Miss Brock. 





Adds Smoking Room 
The A. Barton Hepburn Hospital. 
Ogdensburg, N. 'Y., recently completed 
plans for a smoking room and sun porch 
for men patients. 




















How a 950-Bed Tuberculosis 
Hospital Handles Its Food 


BY JOHN F. BERRY, 


Superintendent, Municipal Tuberculosis Sanitarium, Chicago. 


losis Sanitarium of the City of 

Chicago is located on a tract of 
160 acres on the northwest side of 
the city. The sanitarium group in- 
cludes 41 buildings and a farm of 
60 acres. Another 60 acres are de- 
voted to lands, gardens, shade and 
fruit trees. 

The sanitarium is for the care 
and treatment of incipient as well as 
for advanced cases of tuberculosis. 
Of its 950 beds,:.200 are for chil- 
dren. Some of the special features 
of the sanitarium are kindergarten, 
elementary, high and_ vocational 
schools, summer tent colony for chil- 
dren predisposed to tuberculosis, de- 
partment for tuberculous mothers, 
nursery for infants of tuberculous 
mothers, and a well organized an 
extensive recreational department 


te E MUNICIPAL Tubercu- 





The illustration on this page is repro- 
‘duced through the courtesy of the annual 
report of the sanitarium, and was taken 
by the Chicago Aerial Service for the 
Chicago Daily News. 


which supervises entertainments, 
athletics, band concerts, etc. 

In the elementary and high schools 
division there is an enrollment of 
160 pupils. 

The vocational division includes 
dressmaking, commercial art, barber- 
ing, typewriting, telegraphy, beauty 
culture, laboratory technique, cob- 
bling and carpentry, pharmacy and 
music sections. 

From this brief summary an idea 
of the many problems involved in 
preparation and service of food for 
patients and personnel can _ be 
gleaned. This article will deal briefly 
with some phases of the food serv- 
ice. 

Food Costs Higher 

Like other institutions of this 
kind, the policy is to make every 
effort. to avoid waste and careless 
buying, but not to stint_on quality of 
food. ~The following table of the 
cost per meal for a period covered 
by the latest biennial report of the 


51 


institution will indicate how this pel- 
icy has been followed out: 


1923. 1924. 


Se 5, OEE $1,034 $1,517 
February ........ 1,035 1,578 
ee eee 1,162 1,375 
PON orn cea 1,203 1,317 
BU i's F ap wees 1,229 1,470 
SOUR 6's. 4: 0c So aches 1,366 1,597 
pC Aaa eens erm eee L573 1,549 
Sener seer 1,553 1,726 
September ....... 1,422 1,573 
Oerabet ness ks 1,551 1,704 
November ....... 1,382 1,536 
December ....... 1,534 1,636 


The increased expenditure has 
made possible important improve- 
ments in the quality of food and va- 
riety of method of service. 

Because tuberculosis is so often 
accompanied by and is the indirect 
cause of insufficient and improper 
nutrition, good food is most im- 
portant in its treatmeut. At the 
sanitarium an effort is made not 
only to have the food abundant, 
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This photograph gives a good idea of the construction, equipment and arrange- 
ment of the main kitchen of the Sanitarium. 


wholesome and well prepared, but 
also served in a pleasing and attrac- 
tive way so as to stimulate the 
appetite. During the last biennial 
period it is believed that the quality 
of food and its charge have been so 
improved that it is at least equal to 
that of any other institution in the 
country. 


All Meals in One Building 

No food is carried from one build- 
ing to another in the sanitarium. 
The patients from the 16 open air 
cottages go for their meals to the 
two large dining halls in the service 
building. Most of the cooking is 
done in the main kitchen in the 
service building. Thé food from 
this kitchen goes to the two main 
dining halls for the cottage patients, 
of whom there are 448, and to the 
staff, nurses’ and employes’ dining 
rooms, which serve 316 people. In 
the infirmary, or hospital building, 
there are six separate diet kitchens, 
where food is prepared for the 
special trays for the bed patients, 
numbering approximately 180, and 
the infirmary cafeteria for the am- 
bulant infirmary patients, of whom 
there are about 140. The trays for 
the bed patients are delivered in 
charcoal-heated carts, so that the 
food is hot when it reaches the pa- 
tients. 


Restaurant Service for Employes 

In the staff, nurses’ and employes’ 
dining rooms there is regular res- 
taurant service by waitresses. The 
ambulant patients are served cafe- 
teria style, which has proved very 
popular with them. There is always 
a choice of foods and the patients 
take what they want and as much as 


they want. The psychological effect 
of gathering up and choosing the 
meal, we believe, is very beneficial. 

There is a separate dining room 
for the children, of whom we have 
about 200. They are served by wait- 
resses. 

There are 84 employes 
steward’s department. 

Among improvements that have 
been brought about in the service of 
food during the biennium is the 
substitution of cream for milk for 
the patients’ cereal and coffee. 
When it is prescribed by physicians, 
patients under weight receive from 
one to three glasses of half-cream 
and half-milk each day. Sanitary 
milk urns have been installed, easily 
accessible to all patients, from which 
they serve themselves with all the 


in the 
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milk they care to drink. These urns 
dispense the full percentage of 
cream with each glassful of milk 
drawn from the faucets, and since 
their installation the monthly milk 
consumption has been increased by 
400 gallons. 

Laboratory tests are made in the 
sanitarium laboratory of each de- 
livery of butter and milk. 

Fresh Foods in Abundance 

Fresh eggs are served throughout 
the year, the poultry yards of the 
sanitarium having a flock of 2,500 
birds. Several times a week fresh 
fruit is served for breakfast, in ad- 
dition to dried and canned fruits on 
other days. In the summer fresh 
vegetables are furnished from the 
farm and in the winter a variety of 
vegetables are available from the 
hot houses. 

The meat storage space has been 
enlarged to care for a greater quan- 
tity. 

New dishwashing machines, which 
sterilize by live steam, were installed 
during the biennium to replace old 
ones. 

An important improvement dur- 
ing the period was the establishment 
of a special dietary department un- 
der the direction of a graduate die- 
titian, who devotes herself particu- 
larly to tray service for bed service 
and to the preparation of special 
menus for patients requiring this 
service. 

Big Bakery 

As an indication of the quantity 
of foodstuffs required by the sani- 
tarium it might be interesting to 
learn that 400 loaves of bread are 
baked daily, besides 700 rolls, 20: 
gluten breads, cakes and _ pastries, 
etc. 
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One of the’ large dining halls of the Sanitarium. 
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A Typical Week’s Menu at Chicago Municipal Tuberculosis Sanitarium 


The following is a typical menu 
for a week: 
SUNDAY 
( Breakfast ) 

Fruit Oatmeal 
Bacon and Eggs Coffee Cake 
Coffee Milk 
( Dinner ) 

Vegetable Soup 
Roast Pork Stewed Corn 
Mashed Potatoes 
Ice Cream Cookies 
Milk 
(Supper ) 

Assorted Cold Meats Salad 
Cake Tea Milk 


" MONDAY 
(Breakfast ) 

Cornmeal Boiled Eggs 
Coffee Milk 
(Dinner ) 

Split Pea Soup 
Short Ribs of Beef 
Stewed Tomatoes Potatoes 
Rice Pudding ~- Milk 
(Supper) 

Baked Minced Ham 
Lettuce Salad Corn Bread 
Cocoa Milk 


TUESDAY 
(Breakfast ) 


Raspberry Jam Farina 


Boiled Eggs 
Coffee Milk 


Ham Cabbage Potatoes 
Cream Pudding Milk 
(Supper) 

Baked Noodles 
Stewed Prunes Cake 
Tea Milk . 
WEDNESDAY 
( Breakfast) 

Fresh Fruit 
Hominy Grits Pork Sausage 
Coffee Milk 
( Dinner ) 

Cream of Rice Soup 
Roast Beef Boiled. Beets 
Mashed Potatoes 
Bread Pudding Milk 
(Supper) 

Stewed Sirloin of Beef 
Baked Potatoes Wheat Muffins 
Cocoa Milk 


THURSDAY 
(Break fast ) 
Boiled Eggs 

Coffee Milk 
(Dinner ) 
Puree of Cream Pea Soup 


Oatmeal Bacon 


Roast Veal Green Peas 
Mashed Potatoes 
Blueberry Pie Milk 


(Supper) 
American Cheese Lettuce Salad 
Hashed Brown Potatoes 


Coffee Cake Tea Milk 
FRIDAY 
(Breakfast ) 
Stewed Prunes Farina 


Boiled Eggs 
Coffee Milk 
( Dinner ) 

Cream of Barley Soup Fish 
Stewed Parsnips Mashed Potatoes 
Chocolate. Pudding Milk 
(Supper ) 

Baked Beans Beet Salad 
Tea Biscuits Cocoa Milk 


SATURDAY 
( Break fast ) 

Orange Marmalade 
Cornmeal Boiled Eggs 
Coffee Milk 
( Dinner ) 

Scotch Broth Pot Roast 
.Carrots and Peas Potatoes 
Jello Milk 
(Supper ) 

Roast Beef Hash 
Lettuce Salad Corn Muffins 
the: o> 4 oe 








The laundry handled 1,001,504 
pieces in the last year of the report, 
which would have cost approxi- 
mately $70,000 if ‘charged for at 
commercial rates. - 

The subsistence of patients and 
of employes during the year amount- 
ed to $286,000 and the cost per pa- 
tient week was $5.99. This subsist- 
ence, of course, was in addition to 
more than $20,000 worth of food- 
stuffs, poultry, etc., raised at the 
institution. 





Care of Children 


Parenthood and the Newer Psy- 
chology, by Frank Howard Richard- 
son, A. B., M. D. A very readable 
book dealing with the application of 
psychology to the care and upbring- 
ing of children. The author ex- 
presses the opinion that most of the 
mental and nervous disorders. of 
childhood can be traced back to some 
error in the management of the 
early childhood years. The book is 
written especially for the laity, 
with the object of informing the 
parents in as specific a:way as pos- 
sible about what to do and what not 
to do with children, from.the moral 
and psychological standpoint.—G, P. 
Putnam’s Sons, New York City. 


Saying “Good Morning” and Building 
Good Will for the Hospital 


N INCREASING number of 
hospitals are taking advantage 
of ideas and suggestions that will 
help them secure greater good will 
of patients and inspire patients with 
confidence and with the idea that the 
hospital is taking a friendly interest 
in each individual. 

An outstanding example of this is 
the Sutter Hospital, Sacramento, 
Cal., of which Ellard L. Slack is 
superintendent. This hospital for 
a long time has delivered morning 
and afternoon papers to the patients 
as a courtesy and formerly merely 
stamped them “Sutter Hospital, 
Sacramento, Cal.” 

Cheery “Good Morning” Helps. 

“Then it occurred to me,” writes 
Mr. Slack, “that we might as well 
capitalize on the idea employed by 
many hotels. Why not acquaint our 
patients with the various services of 
the hospital for their comfort and 
convenience. Guests everywhere, I 
suppose, are somewhat prone to ac- 
cept- such courtesies without giving 
them a great deal of thought. 

“Tt has been my own experience, 
however, that a rather pleasant feel- 
ing is engendered by the cheery 


‘Good Morning!’ on a newspaper. 
So, we have evolved a set of mes- 
Sages to our patients, these being 
used morning and evening in rota- 
tion over a two weeks’ period, which 
I believe covers the stay of the aver- 
age patient. 

“When we began writing these 
messages, it was found that there 
were quite a few definite subjects to 
be considered, such as the services 
of the barber and the cleaner; and 
all the various phases of hospital 
service, including the installation of 
radios, ordering of magazines and 
furnishing of stationery, telephone 
and telegraph service as well as the 
availability of dietary commodities. 
By means of the little stickers it is 
possible to call attention to the rea- 
sons for the visiting hours imposed 
and the services of the pharmacist, 
the dietitians and graduate nurses, 
and I hope the messages will have 
their part in re-assuring the patient 
and instilling the feeling of confi- 
dence. 

“The stickers are not expensive 
and the idea is well worth trying 
out.” 

The accompanying illustration 
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shows two of the stickers, one of 
which calls attention to the pleasant 
surroundings of the hospital and 
watchful attendance and the other 
to service offered by the hospital in 
ordering magazines that the guests 
may desire. 
All Written in Pleasant Tone. 

These stickers are approximately 
two inches by four inches and con- 
tain a pen drawing. They are 
gummed on the back, and are print- 
ed on green, white, yellow, pink, 
orange, blue and buff paper. As 
Mr. Slack indicated in his letter, the 
services referred to include special 
dietary products the hospitals fur- 
nishes patients when needed after 
leaving the hospital, the barber 
shop, visiting hours, individual tele- 
phone service in rooms, cleaner, sta- 
tionery hospital provides for pa- 
tients, the service the hospital offers 
in providing ear phone radio sets to 
patients, etc. 

Other of the stickers call attention 
to the character of the general pro- 
fessional services of the hospital 
such as licensed pharmacist and 
graduate dietitians, and others re- 
fer to the fireproof and modern 
building, and express hopes that the 
patient rested well the previous 
night. Another sticker asks that a 
forwarding address be left at the 
business office so that mail can be 
transmitted promptly. 

Another Method in Use. 

Evangelical Deaconess Hosnital, 
Chicago, of which Rev. J. H. Bau- 
ernfeind is superintendent is another 
hospital that recently adopted a 
somewhat similar plan of inspiring 
confidence and winning good will 


and also impressing patients with ° 


the fact that the hospital personnel 
is interested in each individual. This 
hospital distributes a small folder 
approximately 4 by 6% inches print- 
ed on a light yellow paper. On the 
front page is “Good* Morning” in 
large letters and below a small il- 
lustration of the hospital building 
together with the name and address 
of the institution. Inside is the fol- 
lowing message addressed “To Our 
Patients,” below which is an ap- 
propriate bit of verse by Douglas 
Mallock : 

Good morning ! 

We are glad that you are feeling 
better. 

We hope you will enjoy your 
breakfast. 

We hope you will have a good 
day. 

Today every worker in this build- 
ing is wearing the “Hospital Smile.” 

We hope your loved ones are well 
and happy. 





HOSPITAL MANAGEMENT 


e 
you a n 
Prompeny 





These types of “stickers” on morn- 
ing and afternoon newspapers have 
been found helpful in winning good 
will and in acquainting patients with 
various special services offered by a 
hospital. 


Is there anything special that we 
can do for you that will increase 
your happiness while you are here? 

In this “House of Healing” the 
nurses, the doctors, the patients and 
the management fellowship  to- 
gether for your speedy recovery. 

Our big aim is One Hundred Per 
Cent Service. We want to send you 
back to your loved ones healthy and 
happy. 

The patients can aid the workers 
in the discharge of their complex 
duties by wearing the “Hospital 
Smile.” 

Ii our service pleases you, tell 
your friends. If you have criti- 
cisms to offer, tell us. 

Should you have a friend who has 
in mind remembering this humani- 
tarian institution in his or her last 
will or testament, have it done like 
this: I give, devise and bequeath to 
the Evangelical Deaconess Hospital 
of the Deaconess Society of the 
Evangelical Church, 408 Wisconsin 
St., Chicago, Illinois (The Dea- 
coness Society of the Evangelical 
Church being incorporated in the 
State of Illinois) or to the treasurer 
thereof, the sum of ........ Dol- 
lars, to be paid out of my estate left 
by me. 





With Hospital Fifty Years 

Tacoma General Hospital, Ta- 
coma, Wash., claims the distinction 
of having one of the oldest hospital 
employes in point of service of any 
institution in the country in George 
Smith, X-ray technician. Mr. Smith 
recently celebrated the 40th anni- 
versary of his affiliation with the 
hospital by presenting to President 
S. M. Jackson a life insurance pol- 
icy naming the hospital as sole bene- 
ficiary. ae 
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-Collecting Accounts - 
(Continued from page .31.) 


The bookkeeper places the pa- 
tient’s name in the “tickler” file ten 
days from the time the above letter 
was sent. If it does not bring a 
response, the No. 2 letter is sent. 
It is as follows: 

Mr. John Doe, 

1800 Maple Ave., City. 

Dear Mr. Doe: 

Ten days ago we enclosed you 
statement of amount owing the Jew- 
ish Hospital. As we have not re- 
ceived your check, we presume this 
matter has been overlooked. 

May we again call your attention 
to the enclosed statement and ask 
you for payment of same? Our 
rules require that all bills must be 
paid before the patient leaves the 
hospital. 

Trusting you are convalescing 
nicely and always pleased to serve 
you, we are, 

Very truly yours, 

JewisH HospitaL ASSOCIATION, 
$25.00 Per 
Amount Due Superintendent. 
Again the account is advanced ten 

days in the “tickler” and on that 
day, provided no reply has been re- 
ceived, the No. 3 letter, which is 
rather to the point, is sent. The 
letter reads as follows: 

Mr. John Doe, 

1800 Maple Ave., City. 

Dear Sir: 

This is the third statement we 
have sent you covering the bills due 
the Jewish Hospital Association, to 
none of which we have received a 
reply. 

We cannot understand why we 
have not received your check to 
cover the amount due, as all patients 
must pay their bills before leaving 
our institution. 

If we do not receive your check 
within the next five days, or you do 
not call at the office and make ar- 
rangements for settling this bill, we 
shall be obliged to turn the same 
over to our-attorney for collection 
‘with authority to use any legal means 
to secure payment. 

We trust that we will either re- 
ceive your check or a personal -call 
within the next five days. 

Very truly yours, 

Jewish Hospirat ASSOCIATION, 
$25.00 Per - 

Amount Due Superintendent. 

Again the account is advanced ten 
days, and if no return has been 
made the bill is referred to our at- 


torney for collection. 


The foregoing plan works suc- 
cessfully, but it must be carried out 
to the letter. Superintendents are 
extremely busy and hence should as- 
sign the work to a competent person 
whose duty it is to follow out the 
system. flowever, supervision is 
necessary on the part of the hospital 
executive. 

















“Trimble Round Table” Big Feature 
at New York Convention 


round table, which has devel- 

oped into a feature of New 
York hospital meetings, ti.led an 1n- 
teresting morning. 

“Waste in the Mechanical Plant” 
was covered by Charles F. Neer- 
gaard, trustee, Carson C. Peck Me- 
morial Hospital, Brooklyn. Useless 
or uselessly expensive mechanical 
installations should be avoided, com- 
plicated ventilating equipment being 
mentioned under this head. Exces- 
sive boiler capacity costs heavily, 
and the employment of a competent 
_man, who knows how to take care 
of his boilers, is the best economy 
in the long run. Special plumbing 
fixtures should not be specified in 
building or for replacement merely 
because a surgeon happens to like 
them, if something in a standard 
item will do as well. Standard 
faucets and valves cut down operat- 
ing and replacement costs, and these 
items should be watched for leaks. 

Follow Makers’ Instructions 

He emphasized the importance of 
preserving and following the de- 
tailed instructions attached by man- 
ufacturers to all technical equip- 
ment. Listing and checking up all 
such equipment at regular intervals 
enables the superintendent to know 
just where he stands, and replace- 
ments and repairs can be taken care 
of in time to avoid waste. 

Mr. Hayhow said that he had 
adopted this plan at the New 
Rochelle Hospital, with a daily check 
and report by the engineer to keep 
himself posted exactly on the con- 
dition of mechanical equipment. 
Such details as the installation of a 
new meter, an assistant’s crushed 
finger, inspection of all electric light 
bulbs, and the number of hours the 
ice plant was operated were shown 
on a typical day’s report. 

Sterilization 

A most interesting comment was 
made by Mr. Butler, who said that 
by changing from hand to automatic 
stokers, the installation costing 
$6,000, he had saved the astonishing 
amount of $26,000 a year; and Col. 
Trimble added that any hospital run- 
ning high-pressure boilers and burn- 
ing hard coal is making a serious 
mistake,'in view of the tremendous 
economy of soft coal handled by au- 
tomatic stokers, which eliminate 
smoke as well as reducing labor. 

“Sterilizing and the Use of Con- 


oe LOUIS C. TRIMBLE’S 


trols” was the very practical topic 
discussed by Miss Jean O. Smith, 
superintendent, Tarrytown Hospital. 
Miss Smith, pointing out that the 
purpose of sterilization is tc destroy 
bacterial life, referred to the figures 
as to temperature and pressure pub- 
lished by the U. S. Bureau of Stand- 
ards as assuring the accomplishment 
of that purpose, if the conditions re- 
quired are secured, and made a num- 
ber of suggestions as to how this 
should be done. Gloves should not 
be placed in the chamber with dress- 
ings. Penetration of the steam into 
each bundle is vital, and should be 
verified by the use of the Diack 
sterilizer control. The adoption of 
a standard technique will tend to 
avoid trouble, and operating room 
nurses in charge of sterilization 
should be instructed to adhere to the 
standard, regardless of their own 
personal ideas. The use of a re- 
cording steam gauge indicates the 
pressure secured, as well as the elim- 
ination of air, and used in connec- 
tion with the Diack control tends to 
show that the desired conditions 
have been secured. 

The exposure of sterile packages 
over a certain period calls for re- 
sterilization. The practice at Roose- 
velt Hospital, which Miss Smith fol- 
lows, called for resterilization after 
seven days, and this seemed to be 
the rule, according to a number of 
comments. Laboratory tests at reg- 
ular intervals give a useful check 
on sterilization. 

Capt. Warfield, of the Carson C. 
Peck Memorial Hospital, said that 
he uses recording thermometer as 
well as the Diack controls as a check. 
James U. Norris, superintendent of 
the Woman’s Hospital, does the 
same, using an instrument of the 
Taylor Instrument Companieg. Miss 
Smith added, in response to a ques- 
tion, that she places one Diack con- 
trol in the center of the largest 
bundle, considering this, in connec- 
tion with other precautions, as a sat- 
isfactory check. 

The discussion of “Medical or 
Non-Medical Anesthetists,” by 
George F. Sauer, superintendent of 
the Lenox Hill Hospital, New York, 
was especially interesting in view of 
the effort made in the last New 
York legislature to make medical an- 
esthetists compulsory. Mr. Sauer 


said that in many New York hos- 
pitals only medical anesthetists are 
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employed, and that from every 
standpoint it is important to train 
interns in anesthesia, although a law 
requiring medical anesthetists would 
undoubtedly be a severe hardship. 
From the legal standpoint, in New 
York and elsewhere, the question 
might now be raised whether the 
administration of an anesthetic is 
the practice of medicine, and hence 
to be allowed only by a licensed 
physician; but the general opinicn, 
fortified by that of the Attorney 
General of New York, is that the 
administration of an anesthetic by 
a nurse or other person under the 
direction of a physician is legal. 
Col. Trimble pointed out that the 
matter is certain to be brought up 
in the legislature until finally settled, 
and that the hospitals, being most 
vitally interested, should watch de- 
velopments carefully. He said that 
the shortage of interns makes it im- 
possible to provide staff anesthetists, 
in the average case. Dr. Laub com- 
mented that he had never seen a 
medical anesthetist who was not 
more interested in the operation than 
in the anesthetic, whereas the nurse 
anesthetist, being engaged in her 
own special work gives it her entire 
attention. As a matter of expense, 
it would be impossible to pay for 
medical anesthetists, even if they 
could be secured. The majority of 
medical men are interested in an- 
esthesia only incidentally, and will 
not go into it as a specialty. The 
practice of medicine under a require- 
ment of medical anesthetists would 
be impossible in rural communities. 


Jerome F. Peck, of the Bingham- 
ton City Hospital, spoke on the topic, 
“Is the Long Term Contract for 
Supplies Advantageous?” The con- 
tract that protects the hospital 
against a drop in price is a good one, 
he said, having no objections and 
offering many advantages. Quantity 
buying is possible in this manner, 
giving the hospital the lowest pos- 
sible price. It is also said that the 
contract buyer gets the best goods. 
Soap can be bought to advantage in 
this manner, to be shipped as re- 
quired, as.can many items of med- 
ical supplies. Dr. Nealley com- 
mented that he employs the contract 
system for canned goods only. Mr. 
McClain, of the Utica Hospital, said 
that he buys some items of canned 
goods for fiture delivery, but does 
no other contract buying. 
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Hospital Association of Illinois Meeting 
Draws Representatives from 25 Towns 


OSPITAL administrators and 
executives from approximate- 
ly 25 towns and cities of the state, 
in addition to Chicago, were present 
at the annual convention of the Hos- 
pital Association of Illinois at Hotel 
Sherman, Chicago, May 7 and 8. 
The program included a number of 
brief practical papers dealing with 
a large variety of hospital problems. 
Among the social features were a 
luncheon, a dinner and a delightful 
reception, the latter held under the 
auspices of the woman’s auxiliary 
board of Ravenswood Hospital. 

Dr. P. W. Wipperman, superin- 
tendent, Decatur and Macon Coun- 
ty Hospital, Decatur, was elected 
president of the Association, suc- 
ceeding George S. Hoff, secretary, 
Lake View Hospital, Danville, and 
an organizer of the Association, 
who was unable to devote further 
time to the organization. Clarence 
H. Baum, superintendent, Lake 
View Hospital, Danville, another 
pioneer in the establishment of the 
organization, also declined nomina- 
tion as secretary-treasurer, and Joe 
F. Miller, superintendent, Methodist 
Hospital, Peoria, was named as this 
officer. E. E. Sanders, superin- 
tendent, Ravenswood Hospital, Chi- 
cago, was elected vice-president. 

Name Advisory Committee 

The Association adopted a resolu- 
tion authorizing President Hoff, 
who presided at all meetings, to 
name an advisory committee to 
maintain closer contact with the hos- 
pitals of the state between conven- 
tions and this committee was an- 
nounced as follows: Chairman, Dr. 
M. T. MacEachern, associate direc- 
tor, American College of Sur- 
geons ; secretary, Matthew O. Foley, 
HospiraAL MANAGEMENT; E. 
Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago; J. W. 
Meyer, superintendent, Aurora Hos- 
pital, Aurora; Miss Myrtle Burge- 
ner, superintendent, Pekin Public 
Hospital, Pekin; Miss Ida B. 
Venner, superintendent, Passavant 
Memorial Hospital, Jacksonville, 
and Mr. Hoff. 

Dr. W. A. Evans, editor of the 
“How to Keep Well” column, Chi- 
cago Tribune, welcomed the visitors 
and gave an interesting talk on the 
part a hospital plays in the health 
of the community and the tremen- 
dous strides that have been made in 
hospital service in recent years. 
Miss Maude F. Essig, principal, 








Closer contact with the hos- 
pitals of the state is the aim of 
most of the associations that 
have met ‘tis year. The Hos- 
pital Association of Illinois will 
try to serve its members between 
conventions through an advisory 
committee that was appointed at 
its meeting last month. Other 
state associations function be- 


the year is one that re- 
ceived considerable attention at 
a number of conventions of state 
hospital associations. 











school of nursing, Brokaw Hospital, 
Normal, read the first formal paper, 
“A School of Nursing in a Small 
Hospital,” which is published else- 
where. A spirited discussion fol- 
lowed, during which several speak- 
ers pointed to the occasional diffi- 
culty of getting nurses listed by the 
hospital’s registry to answer calls 
of certain types. 
Round Table Held 

The afternoon session began with 
a brief description of the new 
$1,000,000 building of Augustana 
Hospital, Chicago, by E. I. Erick- 
son, superintendent. A round table 
conducted by Mr. Gilmore con- 
cluded the afternoon program. Dr. 
William H. Walsh, executive secre- 
tary, American Hospital Associa- 
tion; Dr. N. P. Cofwell, council on 
medical education and _ hospitals, 
American Medical Association; and 
Dr. F. A. Besley, treasurer, Ameri- 
can College of Surgeons, briefly 
outlined the work of these organ- 
izations as related to the hospitals 
of the state. Mrs..Nan H. Ewing. 
principal, scheol of nursing, Ra- 
vensw@od Hospital, had as her sub- 
ject, “Methods of Arousing Interest 
in the Nursing Profession and of 
Developing a School Spirit.” This 
paper, which will be published later, 
stressed the importance of a high 
standard of educational work. 

Methods of Financing 

Mr. Erickson said that the hos- 
pital sold bonds for the $1,250,000 
building at a sales cost of 1 per- 
cent, the bonds paying 6 percent. In 
discussion, Mr. Sanders told how 
Ravenswood Hospital thas floated a 
$250,000 bond issue through a bank 
on satisfactory terms, but explained 
that before going to:the ‘bankers the 

* hospital had orders from the board 
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and staff for $125,000 worth of 
bonds. 

Dr. Besley in his talk pointed out 
that 74 of 151 hospitals of Illinois 
were on the approved list. He cred- 
ited superintendents to a greater ex- 
tent than the staff members in bring- 
ing ‘about the standardization of 
hospitals. Dr. Besley asserted that 
he felt that in the development of 
the minimum standard there should 
be a provision making better hous- 
ing and educational facilities for 
nurses a part of the standard be- 
cause improvements along these 
lines have a direct effect on. the 
character of service to patients. 

Dr. Walsh explained the scope of 
the personnel bureau of the Amer- 
ican Hospital Association, and in 
talking about National Hospital Day 
said that arrangements had been 
made for a visit by President Cool- 
idge to Walter Reed Hospital. 

Mrs. Ewing in her paper said that 
she believed that billboards might 
be used by hospitals in pointing out 
the advantages of the nurses’ school. 
She also told of the various parties 
that are held for patients, such as 
birthday parties, wedding anniver- 
saries, etc. Student nurses are 
taught to talk to patients about nurs- 
ing and are encouraged to bring 
high school girls and other eligible 
friends to meals and to participate 
in neighborhood functions, etc. 

Miss Anne Welch, assistant su- 
perintendent, Chicago Lying-In 
Hospital, read a paper on the func- 
tions of a hospital hostess that was 
written by Miss Jessie F. Christie. 
superintendent of the hospital, who 
was unable to attend. This paper is 
given elsewhere. 

Food service problems, communi- 
ty chest relations and laundry equip- 
ment problems were other subjects 
Jiscussed during the round table. 
Miss Leota West, dietitian, Ravens- 
wood Hospital, briefly outlined the 
method of food service there and 
Mr. Meyer, Aurora Hospital, : told 
of the relations of that hospital with 
the community chest in Aurora. 
Miss Jennie E. Madson, superin- 
tendent, Norwegian American Hos- 
pital, Chicago, briefly described the 
new boiler room and laundry build-- 
ing that institution is completing. 

Dr. Geiger, representing the 
health commissioner of ‘Chicago, 
made the principal talk at the din- 
ner meeting, at which also Asa S. 
Bacon, superintendent, and Herman 
Hensel, assistant superintendent, 
Presbyterian Hospital, Chicago, and 
Dr. R. W. C. Francis, U. S. Vet- 
erans Hospital, Maywood, were 
speakers. 
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The Saturday morning session be- 
gan with a paper on “Winning Fi- 
nancial Support for a Small Com- 
munity Hospital,” by W. B. Morris, 
superintendent, Illinois Baptist Sani- 
tarium, Robinson, who stressed 
good service as the basis for all ap- 
peals. This paper will be published 
later. Rev. J. H. Bauernfeind, di- 
rector of hospitals, Deaconess So- 
ciety, Evangelical Church, Chicago, 
in commenting, told of the value of 
inspiring good will in the com- 
munity. He, too, stressed the im- 
portance of good service as essen- 
tial for any campaign or solicitation 
and he cited an instance where local 
merchants were interested in the 
hospital because of its value as a 
trade developer. Mr. Bauernfeind 
commented on the splendid success 
National Hospital Day has had in 
stimulating interest in hospitals. 


In the discussion, Miss M. Della 
DeLong, superintendent, Silver 
Cross Hospital, Joliet, told of plans 
for a “diminishing tea” by which 
she hopes to be able to-raise $30,000 
in the community. 


Dr. Wipperman in discussing Na- 
tional Hospital Day, briefly reviewed 
the origin of this movement and 
pointed to its success and rapid 
growth as positive proof that it was 
worth while. 


Discuss tb Hospitals 


Dr. Bosworth’s paper on the place 
of a municipal tuberculosis sana- 
torium is given elsewhere. This 
elicited considerable discussion, 
among the speakers being Dr. Wip- 
perman, who told of the sanatoritim 
in connection with his hospital at 
Decatur, and Bernice R. Cable of 
Elmgrove Hospital, Bushnell, a new 
institution. She told of the question 
box that is conducted for patients, 
and of the unusual interest aroused 
in it. All who contributed to this 
discussion’ pointed out the impor- 
tance of absolute rest in a program 
of the sanatorium. The final paper 
of the-morning was given by Miss 
Venner and is reproduced elsewhere. 
The meeting adjourned following 
the introduction of the new officers. 


In the afternoon many of the 
visitors remained as guests of the 
Ravenswood Hospital Woman’s 
auxiliary board. The board was 
especially thanked by the association 
through the resolutions committee 
for its delightful program. Other 
resolutions referred to the death of 
E. J. Hockaday, West Suburban 
Hospital, Oak Park, re-indorsed 
National Hospital Day and approved 
the idea of an insignia for hospital 
service. 





Legal Status of Indigent 


Sick Not Definitely Fixed 
By J. W. SHanxtanp, M. D., 
Hospital —- City of St. Louis, 

o. 


The work of the hospital division 
of the department of public welfare 
of the city of St. Louis embraces 
eleven sections. The combined pop- 
ulation of these hospitals will aver- 
age about 6,000 patients per day. 
The City Sanitarium, where mental 
and nervous diseases are treated, is 
the largest and contains nominally 
about 3,000 patients. All acute con- 
ditions are handled at City Hospi- 
tals No. 1 and No. 2; their combined 
population is about 1,000. Infec- 
tious diseases are treated at the Iso- 
lation Hospital, where there is at 
the present time about 250 cases. 
The Infirmary, where aged and in- 
firm are cared for, has about 700 
patients. There are about 335 pa- 
tients at our St. Louis Training 
School for the Feeble-Minded. 
Koch Hospital, a tuberculosis sana- 
torium, has a census of about 425. 


Uniform Law Needed 

This portion of hospital work is 
somewhat similar in all large cities, 
but the problem foremost in my 
mind, and of greater importance 
than anything yet mentioned, is that 
of the relation, or lack of hospital 
relations, that the counties in this 
state bear to ong another and to the 
large cities and municipalities, as 
well as the relations they bear to the 
state eleemosynary institutions. It 
is evident that legislation should be 
brought to bear that it may be defi- 
nitely understood where an afflicted 
individual’s legal residence is, and a 
uniform law governing every county 
in the state relative to its cares and 
responsibilities and methods of 
handling each and every dependent 
person. County judges and county 
authorities are at such a great vari- 
ance and use so many different 
methods to evade responsibilities in 
the care of insane, aged and infirm, 
as well as feeble-minded children, 
that there is hardly 10 per cent of 
all the counties in the state having 
anywhere near the same standards 
or methods of handling such cases. 

Larger Cities Imposed On 

The larger cities and counties nat- 
urally expect to be imposed upon to 
some degree in the housing of the 
unfortunates. For example, a fam- 
ily will come to St. Louis with a 
mentally deficient child from one of 
the states adjoining Missouri; will 
live in St. Louis long enough to be- 

From a paper read before the meet- 


ing of the Missouri Hospital Association, 
St. Louis, May 17, 1926. 
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come a resident, place their child in 
an institution on a charity basis and 
then move back to the district from 
which they originally came, or else- 
where. Seldom a week passes that 
an insane person, or one having tu- 
berculosis, cancer or other serious 
condition, is not picked up at the 
Union Station. These patients are 
sent in from some county in the 
states of Missouri, Illinois, Kentucky 
or Arkansas that they may become 
public charges of the city of St. 
Louis, and there are organized 
groups that make every effort to re- 
tain such persons until they can be 
coached in answering the necessary 
questions to admit them to a city in- 
stitution. They have relatives or 
others who oftentimes send for.such 
patients and supply them with the 
false information that will admit 
them to our city institutions for 
medical or surgical treatment. In 
many of the nervous and mental 
conditions it is necessary to return 
them to their home counties repeat- 
edly before they are properly han- 
dled by the counties from which 
they came. An effort to correct these 
matters lies greatly with a state hos- 
pital association, and I know of no 
organization that has a greater work 
before it than this one in all its 
various branches ; namely, the local, 
the county, the state and the na- 
tional organizations. 
Hospital Relationships 

Hospitals may be classified in 
many ways, but I would classify them 
into denominational, private, educa- 
tional, municipal and state. The re- 
lation of the three first mentioned to 
the latter two is a study and a mat- 
ter which must sooner or later be 
definitely worked out to the satis- 
faction of all concerned. It is just 
like certain relations where the hu- 
man element comes into considera- 
tion and the question arises as to 
who we are, to whom we ate related, 
and how we are related. So it is 
with the hospital proposition. The 
municipality in selecting the patients 
eligible to their institutions must 
know of the institution in which they 
have been confined previously, as 
well as their reasons for leaving 
such institutions and their financial 
status. The city institutions are the 
last move and their clientele is al- 
ways of the poorest class of people. 


Dr. Howk Dead 


Dr. Horace J. Howk, director, Metro- 
politan Life Insurance Company’s Tu- 
herculosis Sanatorium at Mt. McGregor, 
N. Y., since its establishment in 1911, 
died April 9. He had been ill since the 
first of the year and had been in the 
Johns Hopkins Hospital, Baltimore, only 
a few days after his return from Florida 
where he had gone to improve his health. 
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Hospital ‘‘House Organs”’ 


A new type of hospital literature 
is being developed that is in the 
nature of an “employes’ magazine,” 
although typical examples thus far 
all have been mimeographed. Two 
of the publications, “Hospital 
Helps” of Ohio Valley General Hos- 
pital, Wheeling, W. Va., and “Time- 
ly Topics” of Mansfield, O., Gen- 
eral Hospital, are entirely for the 
personnel, while “House News” of 
Harrisburg, Pa., Hospital, is a com- 
bination of information and humors, 
etc., for patients and hospital per- 
sonnel. Hospita. MANAGEMENT 
would be glad to receive copies of 
similar publications from other hos- 
pitals. 





Watch Electric Irons 


A recent leaflet issued by the Na- 
tional Fire Protection Association 
says that in a typical week 540 elec- 
trical fires were reported all over 
the country, of which 252 were 
caused by irons. Flexible cords 
were responsible for 82 fires. It is 
reported that in a single year elec- 
tric irons add $20,000,000 to the na- 
tional fire loss. 

The bulletin calls attention to the 
fact that the most successful devices 
for preventing a fire from an elec- 
tric iron is an automatic temperature 
control switch which prevents the 
iron from attaining dangerous tem- 
peratures. 

Other suggestions are: 

Use of a good stand. 

Keep the iron away from com- 
bustible material. 

Use, where possible, a pilot light 
or other warning signal. 

Keep the current off except when 
actually in use. 





Bad Check Swindle 


B. B. Sandidge, superintendent, 
Central Dispensary and Emergency 
Hospital, Washington, D. C., writes 
HospitaL MANAGEMENT concern- 
ing a bad check scheme of which his 
hospital was made a victim, word of 
which he passes along to save other 
hospitals from being victimized and 
possibly to assist in the apprehension 
of the culprit. 

Some time ago a man of about 30 
years of age, well dressed, dark- 
complexioned, about 5 feet 4 inches 


in height told the cashier that he. 


wanted to pay a week’s board for a 
patient and presented a check signed 
by J. E. Harrison. He endorsed the 
check with the same surname as that 
of the patient. The check was for 
an amount larger than the bill. The 
cashier asked Mr. Sandidge if the 
change should be made. Mr. San- 
didge inspected the check and asked 
a few questions of the stranger and 
then directed that the difference in 
cash be given him. A few hours 
later the husband of the patient ap- 
peared at the hospital to pay the 
bill and disclaimed any knowledge 
of the earlier payment. He said that 
possibly some of his relatives may 
have wanted to favor him but that 
if the hospital found anything 
wrong to mail him the bill. The 
banks were closed at the time the 
stranger appeared and it later was 
learned that the address given was 
fictitious. The check came back in 
due course and the hospital was un- 
able to trace any of the signers. The 
check was well made out with the 
typewriter on a local bank with pass 
book number 4250 typewritten on it. 





Autopsy Percentages 


“In the medical service 63.6% of 
all patients dying came to autopsy,” 
says the annual report of Stanford 
University Hospital, San Francisco, 
Calif. “It is hoped that this figure 
may even be exceeded in the coming 


' year and that the other services will 


reach or surpass it. The total num- 
ber of deaths among clinic patients 
in 1923-24 was 117, the number of 
autopsies 68, or 58.1%. During the 
same period there were 146 deaths 
among private patients. Only 22, 
or 15%, of these were subjected to 
post-mortem examinations. An ef- 
fort should be made to increase the 
number of autopsies in private 
cases. One great difficulty in this 
regard lies in the fact that, since the 
private part of the hospitals is open 
to all reputable physicians, the 
deaths are distributed among a great 
many physicians, each having com- 
paratively few only. The 146 pri- 
vate patients who died were in 
charge of 68 different physicians. 
Under such circumstances it is ex- 
tremely difficult to bring about a 
concerted effort to obtain autopsies 
among private patients. An at- 
tempt, however, will be made in this 
direction.” : 
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‘*Maternity Club’’ 

Lake View Hospital, Danville, 
Ill., has sent HosprraL MANAGE- 
MENT a copy of a card of “Matern- 
ity Club” membership following the 
publication of an article by William 
P. Brietinger, superintendent, Read- 
ing Hospital, Reading, Pa., describ- 
ing a flat rate for maternity service 
in that institution. 

This maternity club membership 
card reads as follows: 

“This card admits Mrs. ........ 
to room 201 or 212, Lake View 
Hospital, for 

10 days’ care for $30.00 cash, or 

14 days’ care for $40 cash. 


This charge includes delivery 
room charges, baby care, laboratory 
and drugs. 


Additional time will be charged at 
the rate of $3.00 a day.” 

Below there is space for the signa- 
ture of the superintendent and of 
the attending physician. 

In commenting on this flat rate 
service Clarence H. Baum, superin- 
tendent, says: 

“We are using this maternity club 
card for persons who are worthy 
and need assistance and who are 
unable to take care of the regular 
charges. It is our intention to make 
up the difference between _ the 
amount charged and the customary 
charge, through donations from 
friends interested in this work.” 





Suggestions from Personnel 

The “Kindly Criticism Club” of 
Brokaw Hospital, Normal, Ill., re- 
ferred to in Miss Essig’s paper in 
this issue; has helped to bring about 
many little changes and improve- 
ments. One suggestion that ended 
inconvenience to patients was from 
nurses who pointed out that by 
painting the transoms of doors the 
glare of lights from corridors no 
longer would bother patients. This 
idea was adopted. Another sugges- 
tion made at a gathering of the club 
brought about improvement in the 
night telephone service of the hos- 
pital. 





Miss Loretta Devanie, a graduate 
of St. Peter’s Hospital, New Bruns- 
wick, N. j., has been appointed su- 
pervising nurse of Rockaway Beach 
Hospital, Rockaway Beach, N. Y. 
She formerly held a similar position 
at Beth Moses Hospital, Brooklyn. 
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Who’s Who in 
Hospitals 














L. B. ROGERS, M. D. 
Managing Director St. Francis Hos- 
pital, San Francisco, Cal. 


Dr. Rogers is widely known in 
medical and government circles of 
the country having been medical di- 
rector of the U. S. Veterans’ Bureau 
for a vear and since that time com- 
manding officer of veterans’ hos- 
pitals in Pennsylvania and Cali- 
fornia. During his connection with 
the bureau he supervised the plan- 
ning of government hospitals at Liv- 
ermore and San Fernando, Cal., and 
Aspinwall, Pa. He is a graduate of 
New York University and Bellevue 
Hospital Medical College, and in ad- 
dition to hospital practice in New 
York for a number of years, he 
served with various organizations in 
Europe during the war before the 
entry of the United States. Dr. 
Rogers was commissioned as a cap- 
tain of the U. S. Army Medical 
Corps in May, 1917, and became a 
major the same year. He served 
throughout the war with various 
units and for a time was an acting 
division surgeon. 

Dr. C. H. Pelton has resigned as 
superintendent of Elyria Memorial 
Hospital, Elyria, Ohio, to become 
superintendent of St. Luke’s -Hos- 
pital, Chicago, on or about July 1. 
Dr. Pelton is retiring president of 
the Ohio Hospital Association and 
his picture was published in ‘““Who’s 
Who” last month. 

Thomas F. Dawkins has become 
superintendent of United Hospital, 
Port Chester, N. Y., May 17, re- 
signing from superintendency of 





Union Hospital, Fall River, Mass., 
to accept the new position. He suc- 
ceeds the late Dr. Nelson Thompson 
who was quite active in New York 
State Hospital Association affairs, 
serving as secretary of the Associa- 
tion during the few years of its ex- 
istence. Mr. Dawkins was superin- 
tendent of the Wichita Hospital, 
Wichita, Kans., and he has been a 
regular attendant at national meet- 
ings. While in Kansas he was presi- 
dent of the state association. 

P. W. Behrens, for ten years su- 
perintendent of Toledo Hospital, 
Toledo, O., has resigned and on 
June 20 will succeed Dr. Rush E. 
Castelaw as superintendent of the 
Williamsport Hospital, Williams- 
port, Pa. This hospital is just com- 
pleting a new building that will 
bring its bed capacity up to 300. Mr. 
Behrens is a former president of 
the Ohio Hospital Association and 
several years ago represented the 
American Hospital Association as a 
delegate to the convention of the 
German Hospital Association. Dr. 
Castelaw resigned to return to 
Kansas City to assume charge of 
the hospital there that he left to go 
to Williamsport. 

_Miss Elizabeth E. O’Keefe, for- 
mer instructor of nurses, Lake View 
Hospital, Danville, Ill., has been ap- 
pointed superintendent of Major 
Memorial Hospital, Shelbyville, Ind. 

Charles A. Wordell has returned 
to St. Luke’s, Denver, Colo., as 
superintendent succeeding H. W. 
Wolcott, formerly assistant super- 
intendent, Wesley Memorial Hos- 
pital, Chicago, who went to Denver 
when Mr. Wordell resigned to be- 
come superintendent of St. Luke’s 
Hospital, Chicago. 

Miss Anna Holtman, superintend- 
ent, Lutheran Hospital, Ft. Wayne, 
Ind., has been elected president of 
the Indiana state board of nurse reg- 
istration and examination. 

Dr. George W. Leavell, superin- 
tendent, Memorial Hospital, 
Wuchow, China, recently arrived in 
Clarksville, Tenn., to spend a fur- 
lough following the closing down of 
the institution during an uprising. 

The National Tuberculosis Asso- 
ciation announces the appointment 
of Jamieson Marshall as _ institu- 
tional secretary to succeed T. B. 
Kidner who recently resigned to go 
into consultation work. Mr. Mar- 
shall is a graduate of the civil engi- 
neering school of New York Uni- 
versity and his experience has been 
along architectural and engineering 
lines in the construction field. 

Dr. William P. Brown has re- 
signed as medical director of Rocky 
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Crest Sanatorium, Olean, N. Y., to 
become medical secretary of the 
Pennsylvania State Tuberculosis 
Society, which is expanding its 
activities. Dr. Brown formerly was 
affiliated with the Ohio State Sana- 
torium, and with the U. S. Marine 
Hospital at Cleveland. He is a 
former president of the Mississippi 
Valley Sanatorium Association. 


According to the bulletin of the 
New York State Board of Charities 
Dr. John Copeland recently became 
superintendent of Albany Hospital, 
Albany, N. Y., and Miss Mae Dunn 
took charge of City Hospital, Sala- 
manca, N. Y. 


Mrs. B. F. former 


Golightly, 


superintendent of Mississippi Bap- - 


tist Hospital, Jackson, now is man- 
ager of the Bay Island Hotel, Sara- 
sota, Fla. She formerly was su- 
perintendent of the Birmingham 
Baptist Hospital. 

Dr. J. H. Ellingsworth, who be- 
came superintendent of Alton State 
Hospital, Alton, Ill., May 15, was 
given a public reception at the hos- 
pital May 21. 

Miss Elizabeth Renner recently 
took up her duties as superintendent 
of nurses at Passavant Hospital, 
Jacksonville, Ill. She formerly was 
connected with Allegheny General 
Hospital, Pittsburgh. 

About 1,500 people attended the 
dedication of an organ recently in- 
stalled in the dining hall of the State 
Hospital for Mental Diseases, 
Providence, R. I. A bronze tablet 
on the organ called attention to the 
work of Dr. Arthur H. Harrington, 
superintendent of the hospital for 
twenty years. 

John H. Olsen, superintendent, 
Bushwick Hospital, Brooklyn, an- 
nounces the appointment of Walter 
F, Bracy for nearly five years con- 
nected with the Norwegian Hospital, 
Brooklyn, as field secretary, Mrs. 
D. J. Whitaker has been acting as 
housekeeper at Bushwick Hospital 
since March 15. 

L. C. Vonderheidt, former su- 
perintendent of John B. Murphy 
Hospital, Chicago, has been appoint- 
ed superintendent of West Sub- 
urban Hospital, Oak Park, succeed- 
ing the late E. J. Hockaday. 





Dr. Haviland Superintendent 


Dr. C. F. Haviland has resigned as 
chairman of the state hospital commis- 
sion to become superintendent of the 
Manhattan State Hospital at Ward’s 
Island, N. Y. He will be succeeded as 
chairman of the state hospital commis- 
sion by Dr. Frederick W. Parsons, 


superintendent of the Buffalo State Hos- 
pital, Buffalo, N. Y. 


¢ 
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How Conventions 
Pay Their Own Way 


With but three possible exceptions, state hospital con- 
ventions this year have failed to draw a satisfactory 
attendance, although in every instance the program has 
been received with enthusiasm by those present and 
with expressions of appreciation for the practical and 
helpful way different common problems have been 
handled. 

Lack of interest in organization meetings can be 
blamed to a great extent for the inability of so many 
hospitals to render service to a degree to which they 
are capable. Two examples illustrate strikingly how 
helpful national and state conventions are, even to 
superintendents who are accustomed to attend several 
such gatherings each year. 

One instance concerns a medical superintendent who 
has taken an active interest in national and state meet- 
ings for many years. He is head of a large and pro- 
gressive institution, yet he admits that he finds every 
meeting, no matter how small, that he attends is di- 
rectly helpful. This man profited greatly by attending 
the American Hospital Association convention at_ 
Louisville last year because there he found in the ex- 
position of supplies and equipment a type of friction 
hinge of which he previously had no knowledge, 
although he had sought such a piece of equipment for 
several months. In different parts of one of the hos- 
pital buildings, the wind frequently blew doors so 
violently as to loosen the frame and to crack 
the plaster. Many devices and expedients were tried 
to remedy the situation, but without avail, until the 
hinge now in use was demonstrated at Louisville. A 
number of these hinges now are in service with excel- 
lent results, and this little incident alone.has saved the 
hospital considerably more than the cost of sending the 
superintendent to several conventions, because the plas- 
ter has been replaced and the frames repaired for the 
last time. 

The other incident shows the value of attendance at 
a state meeting, for this superintendent, a nurse, heard 
such enthusiastic coniments concerning water softeners 
that she was persuaded to install one, with the result 
that the boiler room, the laundry and the general plumb- 
ing throughout the hospital is giving much more satis- 
factory service, with fewer break downs and com- 
plaints. 

The late Dr. WARNER of the American Hospital As- 
sociation occasionally referred to the classic example 
of the large teaching hospital whose superintendent 
was unfamiliar with mechanical dishwashers until he 
saw one demonstrated at a convention. This was fre- 
quently cited as an example of how even the larger hos- - 
pitals profited by attendance at conventions, and if such 
institutions can profitably send representatives, how 
much more worthwhile are such meetings to institu- 
tions whose superintendents have much less oppor- 
tunity for helpful contacts? 
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Our Platform 


“T hold the unconquerable belief that the 
future belongs to those who accomplish most for suffer- 
ing humanity”’—Pasteur. 

l. Betier service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 




















Fixing Responsibility 
for Indigent Patients 

Dr. SHANKLAND, hospital commissioner of St. Louis, 
in his address before the Missouri Hospital Association, 
pointed out conditions that are quite general when he 
referred to the difficulty municipal and county institu- 
tions, especially in more populous districts, have in ob- 
taining remuneration from outside governmental units 
for indigent patients who are legal residents of other 
districts. 

This is a question that should interest hospitals con- 
ducted by church and private auspices, as well as mu- 
nicipal and county institutions, for no hospital is justi- 
fied in giving free service to an outsider for whom some 
county or city or other group is legally responsible, if 
funds are used that are provided by the local com- 
munity for its own indigent people. 

This does not mean that such indigent patients should 
be refused emergency and temporary care, but the hos- 
pital should make every effort to obtain cost for this 
service from those legally responsible for such care in 
_ the district in which the patient lives. As Dr. SHANK- 
LAND points out, however, the utter lack of uniformity 
of county laws, even in one state, creates untold diff- 
culty and often makes it impossible to fix the responsi- 
bility. This is another important question that legis- 
lative committees of state hospital associations can 
profitably take up. 

Many counties provide by law for payment for serv- 
ice to indigent residents, whether this service is ren- 
dered by a private hospital in the county or in an ad- 
joining county. The various procedures necessary to 
follow to fix this responsibility and to obtain payment. 
however, are so numerous and involved that many in- 
stitutions accept the patient as a free case. Municipal 
and county hospitals by law are required to make cer- 
tain that all indigent patients meet conditions under 
which the institution may supply free service, yet, as 
Dr. SHANKLAND says, the lack of uniformity of county 
laws is an obstacle that cannot be overcome. 

Most hospitals in their annual reports list the place 
of residence of patients cared for, and a glance at al- 
most any such list will show the large number coming 
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from outside the county or city in which the hospita’ 
is located. In many instances the home counties have 
laws providing for payment for service to indigent pa- 
tients, and under this law the hospital is entitled to cer- 
tain remuneration. If all such remuneration could be 
obtained, hospitals would be in a position to meet de- 
mands for service in much fuller measure. 


How Long Does a 
Superintendent Work? 

A person interested in learning of “office hours” of 
superintendents of hospitals recently had occasion to 
attend state conventions in four widely scattered states, 
and took advantage of the opportunity to ask the ques- 
tion, “How long do you work each day?’ to a score 
of administrators. In every instance the answer indi- 
cated that the superintendent reached the hospital office 
early and stayed late, and then, if he or she lived out- 
side the institution, they were on call at any time dur- 
ing the night. 

A peculiar angle was that the superintendents who 
apparently worked the longest hours were those who 
also seized every opportunity to attend meetings and 
to obtain information and ideas from all sources. One 
man who regularly attends at least three conventions 
annually reported that he averaged about 15 hours daily 
at the hospital. Another man whose reputation is na- 
tional is at the hospital from 9 to 6 regularly and on 
call at all hours. One nurse reported that her days 
were so interrupted by calls and conferences that she 
had to remain at her desk until late each night to keep 
up her routine work, but this was not a regular sched- 
ule, because she for nearly a year had been intensively 
engaged in equipping a large new building. 

The general impression was that the men and women 
who are acknowledged leaders regularly worked about 
12 hours daily. They all willingly admitted that this 
schedule was too long and too burdensome for one who 
had the many complexities of a hospital to handle, but 
there seemed to be no other way for them to complete 
the many tasks before them. 


The President Observes 


National Hospital Day 


When PresipENT CooLince and Mrs. CoovincE vis- 
ited Walter Reed Hospital on National Hospital Day 
they helped center the interest of the nation on the 
efforts of the hospitals to make the public better ac- 
quainted with hospital service, methods and _ needs. 
News of the president’s visit was carried by national 
news associations, and photographs of the incident were 
published in many newspapers. In addition, the mov- 
ing picture companies photographed the event, and the 
news reels were shown in-theaters in all parts of the 
country. National Hospital Day, 1926, consequently 
will go down in history as the day of unusual interest 
in the movement by the president of the United States, 
as well as a day that surpassed those of previous years 
in point of number of hospitals participating, attend- 
ance and scope of programs. 
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Nurses Play Important Part in 
Employe Welfare Work 


Director, 


INCE 1895, when the Vermont 
S Marble Company engaged the 

first industrial nurse to visit the 
homes of its employes and care for 
its sick workers, more and more 
well-qualified graduate nurses have 
turned to the field of industry. In 
New York state the coming of 
workmen’s compensation in 1914 
gave impetus to the employment of 
nurses by industrial organizations. 
Employers in increasingly large 
numbers have come to realize the 
advantage of the industrial nurse, 
not only from the standpoint of 
maintaining the health of the work- 
ing force, but because it is more eco- 
nomical to have a nurse in atten- 
dance than to trust to the first aid 
methods of foremen or other will- 
ing laymen in the plant. There is, 
of course, a very real reduction in 
compensation rates given by insur- 
ance companies to firms which em- 
ploy a graduate nurse or a practical 
nurse having had two years’ experi- 
ence in surgical nursing. 

As so little information has been 
gathered regarding the status and 
duties of the industrial nurse, the 
Bureau of Women in Industry 
made a brief survey of the work of 
the industrial nurse and of her place 
in the general industrial organiza- 
tion. 

Nineteen Employers Visited 

The firms visited in this study 
were selected from those which em- 
ployed nurses who were members 
of ar industrial nurses’ club. 

Nineteen firms were included in 
the report representing a variety of 
types of business such as transpor- 
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tation, hotels, mercantile establish- 
ments, business offices and factories. 
The factories included the manufac- 
turing of wire, typesetting machines, 
biscuits, tin cans, candy, oil, soap, 
wood products, tobacco, pork pro- 
visions and shoes. 

Twenty-eight graduate nurses 
were found working for these nine- 
teen firms. Fourteen firms, ranging 
in size from 325 to 13,500 employes, 
employed one nurse only. Of these 
fourteen nurses, twelve worked a 
9-hour day, one an 8-hour day and 
the other a 6-hour day. One of the 
9-hour day nurses was required to 
have her lunch in the medical room, 
with no special time allotted for her 
lunch hour, and another of the 9- 
hour day nurses worked only five 
days a week. 


Two Firms Have Two Nurses 

Two firms employed two nurses 
each. One of these firms employed 
3,000 men and women and had one 
nurse on a 9-hour day, while the 
other nurse did home visiting of sick 
employes. She, however, did no 
actual home nursing. The other 
plant having two nurses operated 
with 820 employes from 6 a. m. to 
10 p. m., employing both a day and 
a night shift. One nurse was on 
duty with each shift and their hours 
overlapped in the middle of the day. 


Two firms employed three nurses 
each. One of these plants had 2,300 
employes and ran on a 24-hour 
basis, with each of the nurses on an 
8-hour shift. There were 1,185 em- 
ployes in the other plant employing 
three nurses. Here two nurses were 
on a 9-hour day in the hospital and 
the third nurse acted as_ hospital 
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superintendent and did-all the out- 
side visiting. 
Four Nurses at One Firm 


Four nurses were employed by 
one firm having 2,000 employes. 
Here an entrance medical examina- 
tion was given and the nurses were 
chiefly concerned with assisting the 
physician at these examinations. 
Three of the nurses worked an 8- 
hour day in the medical department, 
while the fourth nurse did home 
visiting but no actual home nursing. 

In three plants there was a phy- 
sician in attendance during all the 
hours the plant was in operation. 
In one of these plants the physician 
was resident on the premises, but 
only on call in the medical room. 
The other two plants each had two 
physicians in attendance, one being 
on duty from 8:30 a. m. to 12:30 p. 
m. and the other from 12:30 p. m. 
till closing time. A physician had 
daily office hours in nine establish- 
ments. Five were on duty for one 
hour daily, two for two hours 
daily, one for three hours and a 
half daily and the other physician 
called three days each week. In one 
plant a woman physician called one 
day each week to see the female em- 
ployes and a male physician another 
day for the males. In two plants 
the physician was on call only and 
in one firm the’ nurse worked with- 
out any direct medical supervision. 


Duties of Nurses Vary 
The responsibilities and duties of 
the nurses varied according to the 
industry, the size of the plant and 
the organization of the medical de- 
partment. The duties of these in- 
dustrial nurses included, first aid 
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both for medical as well as accident 
cases, assistance at entrance physical 
examinations, membership on the 
plant safety council and mutual 
benefit committee, supervision of 
plant hygiene, both of toilets and 
workrooms, analysis of hazards with 
recommendations for their elimina- 
tion, teaching of hygiene, home 
nursing, child care and first aid, 
home visiting, record keeping and 
general social service. 


All Give First Aid 

In all of the 19 plants, first aid 
both medical and surgical, was 
given, one nurse even taking the re- 
sponsibility of sewing up cuts when 
necessary. In all the plants, also, 
social service work was done by a 
nurse and records of every case com- 
ing to the medical room were kept 
with some variations as to complete- 
ness. In 18 plants the compensa- 
tion records were kept by the nurse 
and in one case it was one of the 
nurses who appeared as the firm’s 
representative at all compensation 
hearings. The nurse was responsi- 
ble for ventilation and lighting in 
13 plants and for the sanitary con- 
dition of the toilets in 11 plants. In 
11 plants also the nurse followed 
up all accidents, fatigue and sick- 
ness cases and made recommenda- 
tions toward the elimination of their 
causes. In seven plants the nurse 
assisted at the entrance physical ex- 
amination. In four plants the nurse 
gave electrical treatments and mas- 
sage. Home visiting of all report- 
ing sick or injured was done from 
three plants when other nurses were 
on duty in the home visiting in spe- 
cial cases. In three plants the nurse 
was on the safety council and in one 
on the mutual benefit committee. In 
17 plants the nurse was able to give 
a certain amount of instruction in 
personal hygiene, in 15 plants first 
aid was taught, in 10 home nursing 
and in eight child care. 


Place in Organization 

The place of the nurse in the in- 
dustrial organization differed wide- 
ly. In 13 plants the nurse was di- 
rectly responsible to the plant man- 
ager or superintendent, in three 
plants to an officer of the company, 
in one plant to the doctor only, in 
one to the head of the personnel de- 
partment and in another to the in- 
surance company. 

There were four methods of ac- 
quainting the employes with the med- 
ical department and the industrial 
nurse. Eight plants required med- 
ical examinations before employment 
and these were given in the medical 
department. In four plants, each new 
employe was brought to the medical 


department and introduced to the 
nurse in charge before starting 
work. In one plant notices were 
posted throughout the building urg- 
ing its employes to see the nurse im- 
mediately if injured or sick. The 
remaining six plants made no spe- 
cial effort to put the nurse in touch 
with the employes until the emer- 
gency arose and then a foreman or 
fellow-worker directed the worker 
to the nurse. 

Fourteen of the industrial nurses 
have had previous experience in 
public health nursing or social serv- 
ice work and over half the nurses 
have been in their present positions 
for more than five years, some of 
them as long as thirteen. 


Industrial Nursing Popular 


Industrial nursing is very popular 
among professional nurses due no 
doubt, to the certainty of income, 
the regularity of hours and still 
more important, the variety and in- 
terest of the work. In fact, so many 
nurses are anxious to enter indus- 
try at the present time that there is 
keen competition for each oppor- 
tunity. For example, when a few 
months ago a large plant in New 
York City inserted an advertisement 
for an industrial nurse, 106 graduate 
nurses applied for the position. This 
condition may in part be responsible 
for the fact that many industrial 
nurses once employed keep their po- 
sitions for so long a time. 

Specifications and standards have 
yet to be written for the industrial 
nurse. This study shows how diffi- 
cult it would be to do this as the 
industrial nurse’s work varies as in- 
dustry varies. However, with each 
year certain phases of it become 
standardized and it is only a ques- 
tion of time until the work of the 
industrial nurse will be clearly de- 
fined, and she will take her place 
in plant organization by the side of 
the safety engineer: 





New Book on Community 
Health 


“Personal and Community Health” 
by Clair Elsemere Turner. Pub- 
lished by C. V. Mosby Company, 
St. Louis. ° 

This book of 426 pages is a 
presentation of facts regarding per- 
sonal and community health from 
the standpoint of what the average 
person who is not a sanitarian needs 
to know. The treatment of personal 
hygiene presents the facts of health- 
ful living and the scientific princi- 
ples upon which these health prac- 
tices rest. 
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No Decrease in Accidents 


in Illinois 

The percentage of industrial ac- 
cidents in 1924 in the state of IlIli- 
nois was almost exactly the same as 
that for the year preceding, accord- 
ing to the May issue of The Labor 
Bulletin, official publication of the 
state department of labor. 

The actual number of industrial 
accidents decreased from 61,810 in 
1923 to 54,184 in 1924, or 12.3 per 
cent. This, however, does not mean 
that there was less likelihood of in- 
industrial accidents in Illinois in 
1924, because the decline in employ- 
ment was almost exactly equal to 
that of accidents. 


Same Percentage 


The figures, therefore, would tend 
to show that the tendency toward 
industrial accidents has not changed 
to any appreciable extent, speaking 
for industry in general. Most of 
the industries in the state have 
shown reductions in the number of 
industrial accidents in conformity to 
the total reduction. The exceptions 
were public utilities other than rail- 
roads, in which a rather marked in- 
crease was reported, and the erect- 
ing and cartage and storage groups, 
which reported slight increases. The 
industries producing vehicles, how- 
ever, reduced their accidents by one- 
half, while rolling mills, finishing, 
equipping, installing, metal products 
and coal mining industries also 
showed a reduction above the aver- 
age of 12.3 per cent. 


1923 “Worse” than 1922 


Not only was there no decrease 
in accidents as compared with em- 
ployment in 1923, but 1923 showed 
an increase in accidents above 1922 
which was higher than the propor- 
tionate increase in employment. 





How a Bank Handles tb 
Cases 


The Federal Reserve Bank of 
New York is cooperating with the 
New York Tuberculosis and Health 
League in the treatment of cases of 
tuberculosis unearthed among its 
employes, according to the Bulletin 
of The National-Tuberculosis Asso- 
ciation for March, 1926. The re- 
sults of this cooperation are proving 
good, not only because of the better 
treatment which the employes re- 
ceive, but because all employes sus- 
pected of the disease are turned over 
to the League for examination, thus 
enabling many cases to be effectively 
treated before they are allowed to 
gain a foothold. 
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Industrial Nursing Round Table Proves of 
Unusual Interest 


FEATURE of the meeting of 
national nursing organizations 
at Atlantic City, May 17-22, was 
the industrial nursing section of the 
National Organization for Public 
Health Nursing which was held in 
the roof garden of the Hotel Break- 
ers on Friday afternoon, May 21. 
This section was one of the best 
attended and .most interesting sec- 
tions of the National Organization 
for Public Health Nursing. The 
meeting was well attended and was 
one of the high lights of the con- 
vention. 


Great Interest © 


The interest shown by industrial 
nurses in the program was excep- 
tional and proved the value of this 
section. The convention officials 
were so pleased with the number of 
nurses present and the interest 
shown that they have decided to 
make the industrial nursing section 
an integral part of all future meet- 
ings and have promised their com- 
plete support and cooperation to the 
chairman of the section. Four 
papers were read at the meeting, di- 
vided into two parts, somewhat after 
the manner of a debate. 


The first part was devoted to the 
subject “What the Industry Expects 
of the Nurse” and was capably dis- 
cussed by Miss Florence Berry, 
R. N., Florence Manufacturing 
Company, Florence, Mass., and Miss 
Elizabeth A. Gamble, R. N., Union 
Carbide Company, Sault Ste. 
Marie, Mich. The discussion on 


their papers was led by Miss M. 


Squire, Gimbel Brothers, New York 
City. The second part of the sec- 
tion was devoted to the subject 
“What the Nurse Can Give to the 
Industry” and papers on this sub- 
ject were read by Miss Ruth Wen- 
dell, R. N., Chicago Trust Com- 
pany, Chicago, and Miss Julia 
Weder, R. N., Hazelton, Pa. The 
discussion was led by Miss Marie 
Bookman, R. N., Southwestern Bell 
Telephone Company, St. Louis, Mo. 


Industry Wants Returns 


Miss Berry and Miss Gamble 
stressed the point that employe wel- 
fare and first-aid and medical work 
is not undertaken by industry solely 
as a humanitarian measure, but that 
industry expects a financial return 
from its investment, at least to the 
extent that it must pay for itself. 
They also stressed the point that it 
is a generally accepted fact that in- 





dustrial nursing not only pays for 
itself, but if properly conducted 
yields a large financial dividend to 
industry. 

The point was also well brought 
out that as industry grows larger 
and as the individual plant develops 
into an immense business employing 
hundreds, and in many cases, thou- 
sands of workers, personal contact 
between employer and employes 
which formerly was possible in a 
small plant employing ten or a score 
of workers is entirely lost. This 
lack of personal contact is generally 
accepted as the cause of much mis- 
understanding between employers 
and employes and very often causes 
labor troubles and disputes which 


‘might not otherwise occur. 


Nurse is Coordinator 


The nurse, more than anyone else, 
is the logical co-ordinator between 
the employer and his employes be- 
cause of the fact that she must have 
intimate contact not only with the 
employe but with his family, home 
life, etc. Therefore the nurse can 
serve an extremely useful purpose 
by developing this co-ordination to 
the highest possible extent. 

The speakers urged that every in- 
dustrial nurse should be a member 
of the National Safety Council and 
should report her findings and re- 
sults of her observations to them. 
While the statistics that may be 
gathered by an individual nurse may 
seem rather insignificant to her, 
they, when grouped with those of 
hundreds of other nurses situated 
similarly may form the basis for a 
collection of data which might prove 
well-nigh invaluable in advancing the 
cause of industrial safety and first- 
aid work. 


Must Go Into Homes 


Miss Gamble emphasized the point 
that the industrial nurse cannot make 
the best use of her position without 
going outside of the plant and en- 
tering into other phases of public 
health nursing, such as teaching and 
counseling employes and their fam- 
ilies in first-aid home nursing, right 
living, health habits, etc. In other 
words, the industrial nurse in order 
to fulfill her task with the greatest 
degree of efficiency, must act as the 
advisor of the employe and his fam- 
ily in all matters of health, sanita- 
tion, etc. 

It was pointed out that industrial 
nurses, particularly in small plants 
where no special department or in- 
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dividual is assigned to the task, may 
make themselves valuable in helping 
the company with industrial and 
workmen’s compensation cases and 
in making any other financial settle- 
ments due to injury or sickness. 


Make Friends of Employes 

The routine work of the nurse of 
course is in connection with the 
plant physician or surgeon. Here 
her duties not only approximate 
those of the hospital nurse, but also 
those of nurses in dispensaries and 
clinics. 

In addition to being efficient in 
the professional nursing duties the 
nurse who hopes to make a success 
of industrial work must have a pleas- 
ant personality and be able to secure 
the confidence and cooperation of the 
employes. 

Miss Wendell, in presenting the 
other side of the subject—‘‘What the 
Nurse Can Give to the Industry” 
stressed the point that while every- 
thing in industry is becoming more 
and more specialized it is a common 
failure of employers to select a 
nurse without realizing that nursing 
is in itself. sub-divided into many 
specialized fields and that conse- 
quently not all nurses are suitable 
either by training or natural abil- 
ities to undertake an industrial posi- 
tion. 

Special Training Necessary 

She said that before industry can 

receive the full benefit of indus- 
trial nursing it must realize that its 
nurses must be specially trained for 
their tasks and must be chosen for 
reasons of fitness alone. Industry 
must also recognize the importance 
of providing opportunities for the 
nurse to increase her technical abil- 
ity and to develop her social under- 
standing. 
. On the other hand members of 
the nursing profession themselves 
naust contribute to the success of in- 
dustrial nursing by the development 
of an orderly and efficient program, 
and this cannot be done until indus- 
trial nurses evolve an ideal service 
and outline a concrete workable 
program. The nurse’s ability to 
help industry, Miss Wendell added, 
depends upon these two important 
points: (1), a nurse’s training and 
experience and her innate fitness for 
this special form of nursing, and 
(2), the viewpoint and cooperation 
of industry. ; 

In bringing out this second point 
Miss Wendell gave as an example 
her own relations as assistant man- 
ager of the personnel department of 
the Chicago Trust Company. She 
emphasized the fact that the officials 
of the company did not expect her 
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to do simply the mechanical work of 
tying up fingers and taking temper- 
atures, etc., but that her work was 
intimately concerned with all the 
work of the personnel bureau. In 
cases where the industrial manage- 
ment has not this foresight and 
vision, however, Miss Wendell said 
that it is practically impossible for 
the nurse to do anything but take 
charge of or help in the first-aid 
room. 
Must Secure Confidence . 

Leaving the technical phases of 
the nurse’s equipment to Miss 
Weder, who followed her, Miss 
Wendell went on to say that there 
must be mutual confidence existing 
between employer and nurse and be- 
tween nurse and employe. The nurse 
who feels that her whole duty is to 
her employer and whom the em- 
loyes believe is merely a sort of 
“spy” fails to perform one of the 
most important functions of indus- 
trial nursing and is doing her pro- 
fession and industry an injustice. 
Once she has established complete 
confidence between herself’ and both 
employer and employes, however, 
she is in a position to render almost 
unlimited service to industry and to 
workers alike. 

Miss Wendell brought out the 
point that her duties at present are 
by no means confined to nursing 
work, but include other tasks, such 
as employment and occasional dis- 
missal of employes, selling of addi- 
tional insurance in connection with 
the bank’s group policy, seeing that 
all eligible employes are included in 
the pension system, giving assistance 
in the library, cafeteria, and recre- 
ational and social programs. Inci- 
dentally, Miss Wendell said that a 
nurse can be of great assistance in 
the lunch room or cafeteria in cases 
where no trained dietitian is em- 
ployed. Miss Wendell said that for 
several months she voluntarily did 
the work of the cashier in the cafe- 
teria at noon in order to find out 
what type of meals the employes 
were eating, and this information 
proved very valuable to her. As a 
result she succeeded in radically 
changing the habits of many of the 
employes of the bank in regard to 
luncheons, thus insuring that they 
secured more wholesome and sub- 
stantial food. 

Handles Housing 

As a final suggestion of the work 
of an industrial nurse Miss Wen- 
dell said that one who has succeeded 
in engaging the complete confidence 
of the employes might render in- 
valuable service to them by giving 
advice to young people who are con- 
templating marriage. She suggested 
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the example of one of the young 
tellers in the bank who had become 
married and afterwards in attempt- 
ing to stint himself so as to care 
for his wife and child had gone with- 
out the necessities of life and had 
developed tuberculosis. If some 
capable young person had informed 
this young man about the urgency 
of keeping in perfect health when 
he was contemplating marriage that 
tragedy might have been overcome. 


Miss Weder, following Miss 
Wendell, referred to all the tech- 
nical and professional equipment 
which the nurse must possess in or- 
der to make a success of industrial 
work, and she also brought out one 
more suggestion as to what the nurse 
might give to industry when she 
mentioned that she handled the 
housing problems for her company. 
Some time ago one of the employes 
of the company whose house was 
notoriously unclean requested larger 
and more commodious quarters, but 
Miss Weder informed them she 
would not recommend a new house 
for them because “they didn’t keep 
the one they had clean.” Thereupon 
there was a marked improvement 
noted in the living conditions of this 
family, until several months later 
they had so improved that they were 
given a new house, and at the pres- 
ent time have the reputation among 
the workers of keeping the most or- 
derly house of any of the employes 
of the company. 


. Election of Chairman 


After Miss Weder’s paper Miss 
Mary Elderkin, Union Carbide 
Company, New York City, chair- 
man of the section, entertained a 
lively discussion on all phases of the 
papers. A score or more of nurses 
entered into this discussion, and it 
proved to be one of the most bene- 
ficial features of the meeting. The 
meeting concluded with the election 
of Miss Marie Bookman, Southwest- 
ern Bell Telephone Company, St. 
Louis, Mo., as chairman for the 
next two years. 





Safety Increases Production 

Safety methods actually increase pro- 
duction, according to W. Dean Keefer, 
director, industrial division, National 
Safety Council, who tells of a large bed 
manufacturing concern whose output in 
a single department of 700 power presses 
has leaped 62 per cent after the instal- 
lation of safety devices and safe prac- 
tices. During one year 36 hands were 
injured in this department. Then the 
system was changed and as a result there 
has been only one finger lost in the past 
four years. 
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Illinois Occupational 
Therapists Meet 


Occupational therapy workers 
from Wisconsin, Michigan, Indiana, 
Missouri and Iowa joined with those 
of Illinois in an all day meeting at 
the Parkway Hotel, Chicago, April 
23. The attendance was large, and 
the meeting was one of the most in- 
teresting and helpful sectional gath- 
erings ever held. 

Miss-Helen Willard, president of 
the Illinois Society, presided and 
gave a cordial welcome to the vis- 
itors from other states. 

A number of the speakers made 
references to the value of occupa- 
tional therapy in the rehabilitation 
of industrial accident cases. 

The morning session was devoted 
to papers by persons actively en- 
gaged in occupational therapy work. 
Papers were prepared by Miss Sul- 
livan, Detroit; Miss Coey, Wiscon- 
sin; Miss Winifred Conrick, In- 
dianapolis; Miss Lermit, St. Louis 
Training School; Miss Marion 
Clark, Ann Arbor, Mich.; Miss 
Speer, Kalamazoo, Mich.; Mrs. 
Adele Keister, Kankakee, Ill. State 
Hospital; Miss Riley, Columbia 
Hospital, Milwaukee; Miss Sarah 
Hazeltine, San Francisco; and Lee 
Payne, Elgin, Ill. State Hospital. 

The afternoon session dealt in a 
more general way with occupational 
therapy in relation to other factors 
in health promotion and prevention, 
and was opened with a paper by Dr. 
M. A. Bliss, vice-president, Ameri- 
can Occupational Therapy Associa- 
tion. Other papers were read by 
Viggo Boyljerg, School of Recre- 
ational Activities; Asa Bacon, su- 
perintendent, Presbyterian Hospital, 
Chicago; J. Ransom, La Grange; 
Matthew O. Foley, managing editor, 
HospiITaAL MANAGEMENT, Chicago; 
Miss Dora Welles, principal, Lucy 
Flower Technical High School for 
Girls, Chicago; and Dr. Charles S. 
Read, former state alienist, Illinois. 





To Aid Handicapped 


A number of organizations of Chicago 
interested in helping handicapped indus- 
trial workers and others is endeavoring 
to develop a tangible program and to put 
it into effect. An important feature of 
the work will be the retaining and plac- 
ing of handicapped employes. John E. 
Ransom, former superintendent, Michael 
Reese Dispensary, Chicago, is making a 
study of the program and methods of 
working it out. 





94,000 Hours Saved 


Accident prevention methods saved 
94,000 hours of labor in one year for a 
certain truck manufacturing establish- 
ment, reports W. Dean Keefer, director, 
industrial safety division, National Safety 
Council. 
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Conserving Hospital Supplies 
By JAmes R. Mays 


Director, Homeopathic Hespital of Rhode Island, 
Providence, R. I. 


A competent person should be in charge of stocks of supplies. 
He should receive them from the delivery trucks and be en- 
tirely responsible for the weighing, counting, checking, etc., and 
so certify to the accuracy of delivery. He should see that all 
supplies are properly stored and priced. He should keep a 
card record of receipts and issues of every article received in 
the ins‘itution, and should not permit an item to be taken from 
stock without first receiving a signed and approved requisition. 

A complete inventory of all stocks of supplies should be 
taken at least once a year. 

He should see that the correct price of the article issued is 
entered upon the requisition and that all requisitions are filed 
daily. 

Requisitions Should Be Signed and Checked. 

All requisitions for supplies should be signed by the head 
of the department and checked by the superintendent or assist- 
ant, except in emergency, and in such exceptions a report 
shoulé bé made to the superintendent or assistant as soon as 
possible thereafter. 

Each department head should be held responsible and ac- 
countable for all equipment and supplies in the department, 
and should keep such supplies and equipment in such a manner 
that they may be readily checked. 

Every article of equipment in a given department should be 
listed in some suitable manner and should be counted and veri- 
fied at regular intervals of at least once a week. After your 
departments are completely equipped, replacement should only 
be on the basis of the return of the old or discarded article. 
For instance, all broken china and any o‘her article of equip- 
ment broken or damaged, should be kept until such time as 
the responsible head can ascertain who is responsible for the 
breakage, and if such person cannot give a satisfactory explana- 
tion, should be compelled to pay the replacement cost. 

All requisitions for supplies should show the amount or 
quantity on hand of the article desired. This will prevent over- 
stocking in the departments and prevent needless waste. 

All linens should be requisitioned from the main linen room 
daily, with the approval of the superintendent of nurses, and a 
complete inventory should be taken at least once a week. 

Study Average Quantity Needed. 

Careful study should be made of the average quantity of 
supplies needed for a particular operation or redressing and a 
standard of quantity set, and when preparation is made for 
such operation or redressing, this standard of supply should be 
followed, always keeping, however, an additional supply close 
by in the event it is needed. 

If the importance of economy is properly brought to the 
attention of the doctors, they will be more than glad to co- 
operate. On the other hand, if no attention is paid to the 
amount of supplies used, and more than the necessary quantity 
is presented to the doctor, he will by force of habit proceed to 
use the supplies in abundance. 

I would like to suggest a plan whereby you can get your 
lesson in economy and conservation of supplies across to your 
organization. The most effective way I have ever tried is to 
hold regular weekly meetings of all department heads for gen- 
eral discussion, suggestions, etc., always bringing these meet- 
ings to a close by a talk on economy along a particular line, 
requesting each one to report back to the next meeting the 
results in that particular department. In this manner you de- 
velop a friendly spirit of rivalry and interest in all departments. 


From a paper read befcre the 1926 meeting of the New Eng- 
land Hospital Association, Hartford, Conn. 





At Saginaw Hospital 


Mrs. Margaret A. Mays, former superintendent at Mays- 
wood Hospital, Maysville, Ky., has assumed the superinten- 
-dency of Woman’s Hospital, Saginaw, Mich. 





Miss Maude Miller will enter upon her duties as superin- 
rere of Rutherford Hospital, Rutherfordton, N. C., about 
uly 1. 





Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from: HospIraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 


Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. . 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manufac- 
Lehn & Fink, Inc., New York. 
Drugs 

201. Monographs on a number of drugs, including Haema- 
togen, Yohimbin (Hydrochloride), Thyroid Therapy, En- 
docrine Preparations, Incitamin, and others. Lehn & Fink, 
Inc., New York. 


200. 
turing Lysol. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 


163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, II 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extracter. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Il 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” The 

Ward Systems Company, Steger Bldg., Chicago, III. 


Furniture 
118-124-125. “Simmons -Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 


“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. — Simmons Company, 666 Lake Shore Drive, Chi- 
cago, IIl. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, III. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 400 pages, with illus- 

trations and price list. Frank S. Betz Company, 30 East Ran- 




















June, 1926 


HOSPITAL MANAGEMENT 














* #2 Om eet can 
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HospPmITAL SUPPLIES 


ABR Fae Bind THAT With sat Tt tery F¥ov 


HEN all the reasons for 


your selection of Ameri- 
can supplies are bundled to- 
gether, that bundle can be 
simmered down to this one 
phrase: they satisfy. 


American Hospital Supplies 
do satisfy, not in one or in two 
or three characteristics but in 
every necessary and desirable 
fashion. 


Their quality is high for we 
will not list and sell any other 
kind. : 


Their prices are low, fair and 
square, because we have the 
resources to buy cheaply, and 
that advantage is turned over 
to you as low selling prices. 


The service we render you is 
thoughtful, careful and worth 
while. The goods are shipped 
when we say they will be 
shipped. They come to you 
exactly as you specified. They 
are packed in stout packages. 


These things — quality, fair 
prices, plus good intent and 
integrity are the simple rea- 
sons why these “American” 
supplies will satisfy you. 


: price is $105.00. 





This particular 
model does more 
for your growing 
learning staff of 
beginners than 
any other mod- 
el. All the body 
parts are remov- 
able and they 
have “living” 
shape and colors. 
They are true 
reproductions. 
They are not 
flabby nor col- 
lapsed as in deat 
tissue and or- 
gans. They leave 
nothing to the 
imagination. 
They SHOW. 
Every hospital 
should have one 
or more. 


















Price for imme- 
-diate delivery, 
$125.00. 


If you can wait 
until we import 
it, you save $20, 
for its import 


A Life 
Size 
Anatomical Model 


* * * 


American Guaranteed Hot Water Bottle. It 
is hand made of the toughest rubber you ever 
saw. Wears like leather. Guaranteed for two 
years. Write for special low prices. 





CThe AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15 -17 N. JEFFERSON ST*-CHICAGO 
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Do wate 


The 


“Faultless Line” 


We Use 
Duco finish exclusively 


on all 


Hospital Equipment 


The following quotation 
from: a letter received 
from a customer 


tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 


of furniture and 


are 


very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 


good word for 


the 


‘Faultless’ Line.” 


Complete Hospital Equipment 


and Supplies 


H. D. Dougherty & Co. 


Incorporated 
17th St. and Indiana Ave. 


Philadelphia 











dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

Hospital Records 

209. “American Case-Record System,” a set of twenty forms 
devised by the American College of Surgeons for use in the 
general hospital. Also samples of hospital birth certificates 
and other forms suggested for hospital use. Hollister Brothers, 
172 W. Washington St., Chicago, Ill 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E: W. Marvin Company, Troy, 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, Ill. 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 

: Identification 

210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A. 
Deknatel & Son, Inc., Queens Village, N. Y. 


Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 

with comments from users. Samuel Olson & Company, 2418 
Bloouniiele Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O ; 

111-112-113-114. “Pix Kitchen a “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” [Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 3 page illustrated bulletin. 
Read Machinery Company, York, Pa 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

211. “Ice Cream Freezers, Ice Breakers, Fluting Machines,” 


‘a condensed catalogue. North Bros. Mfg. Co., Philadelphia, 


Pa. 


Laboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Siweibe, Wis. 


Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Mi)wankee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O, 

No. 189—Illustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
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AMERY AS MOST FAMOUS DESSERT 


JELL 


y a HE use of Jell-O in hospitals 
has become wide spread. It fits 
perfectly into any prescribed 
diet whether liquid, semi-liquid or 
solid. The JellO Company, Inc. 
maintains a staff of women lecturers 
who travel extensively and address oe ee 
classes of nurses and dietitians on silt 
the functions of gelatin in the diet : 
and the best ways of serving Jell-O 
in hospitals. 















The JellO Company, Inc. 
Le Roy, N. Y. 


The 


INSTITUTIONAL 
“PACKAGE 


makes one gallon- 
enough for forty 
to fifty servings 
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SANISORB 


“THE IDEAL ABSORBENT”’ 


The fluffy snow-white rolls of:Sanisorb 
will prove a delight to those who make 
up your surgical dressings and. pads. 
Sanisorb is a wood pulp cellulose product 
far superior to absorbent cotton. It is 
much more absorbent, is low in price, and 
econoniical and convenient to handle and 
use. For hospital use Sanisorb is put up 
in rolls averaging fifteen to seventeen 
pounds each. Deliveries are immediate. 


IN 100 POUND 
) cP, + LOTS 
C FREIGHT PAID 


DISCOUNTS ON LARGE QUANTITIES 


The above price is for Zone 2 including all states east of 
the Mississippi River and Minnesota, Iowa, and Missouri. In 
Zone 3 including all remaining states west of the Mississippi 
River and east of the Rocky Mountains, add lc per pound. 
In Zone 4 including all states in the 
Rocky Mountains and west thereof, add 4 
3c per pound. Pi 4 


WILL ROSS, ne. 


457-459 E. Water St. 
MILWAUKEE, WIS. 






Note the convenient 
way in which Sani- 
sorb is packed, each 
roll in a strong fibre 
container protecting 
the contents against 
soiling and damage 
and increasing the 
convenience in storing 
and handling. 


IMMEDIATE DELIVERIES 








Vol..21, No. 6 


tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, III. 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 


street, Cleveland, O. 
Plumbing 
169.—“Traps and Valves.”. Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 Eas? Ohio St, 
Chicago, Ill. 
Rubber. Goods 


No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 


Signal Systems 


164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 

Sound Proofing 


145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 


York City. 


Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

171-172. “Sterilizer Specifications.” “Sterilizer Equipment 
for Hospitals.” Illustrated bulletins and catalogs. Wiimot 
Castle Company, Rochester, N. Y 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y. 


Surgical Instruments and Supplies 


141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid <a sais ligatures, 
etc. Johnson & Johnson, New Brunswick, N. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorensen Company, 
444 Jackson avenue, Long Island City, N. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford,.N. J. 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. Y. 


Waterproof Material 


No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 


Wheeled Equipment 


“Colson Wheel Chairs and Equipment.” “Col- 
“Colson Wheeled Equipment for Hos- 
Colson Company, © 


119-120-121. 
son Quiet Trucks.” 
pitals.” Illustrated folders and catalogs. 
Elyria, O. 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Il ; 

__154. Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

205. “Electro-Therapeutic Apparatus.” Catalogue of 72 
pages. Frank S. Betz Company, Hammond, Ind. 

207-208. ‘Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley Koett Manu- 
facturing Co., Covington, Ky. 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


Py EDWARD F. STEVENS, Architect 


Member of Amevicun Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 
years. 


The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 


The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 
400 pages—with 485 illustrations and floor plans 
Price $7.50 net 

It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 


ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 
Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL. MANAGEMENT 


Hospital Management, 537 S. Dearborn St., Chicago. 
Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 


Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of 
its receipt. Ma ] 
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‘‘See America First’’ Series No. 42 Nursing tiie 














This bird’s - eye 
view of 








WILKES- BARRE, An Interesting Innovation 

ey eee oas “One hundred and twelve students and twelve post 
eautiful city, ’ . pice ° 

ithe eite- graduate nurses completed their training in 1925, and 

ated in the heart with a view to harmonizing the nursing viewpoint with 

as go ga that of the many other hospital services an innovation 

wT eet fem has been introduced,” says the annual report of Munici- 

“Strikes.” pal Hospitals of Winnipeg. “It permits of each group 
There are 15 being taken over the entire plant and have explained to 

Sages: te ee them just ‘How it works’ and how each service dove- 

around Wilkes- . . ° 

ceserggea aay ye 1% tails into and affects the other in a remarkable way. 

have the “For example, after the chief engineer has shown the 


boilers and how steam is produced he gives a little dis- 


ARLESS DISH- sertation on how steam can be conserved by proper con- 
trol of bed pan sterilizers and closing off radiator 
WASHER SYSTEM valves in mild weather, instead of throwing windows 
installed and therefore possess a machine which never “goes needlessly wide open beyond the point necessary for 
on « strike” You ought to have this “tnol proof” dishwasher proper ventilation, disabusing them of the notion that 
in ‘order to be’ free air has to be cold to be fresh. Then he will show the 
worries, Won't you refrigerating plant and explain how refrigeration is 
pete ee err ie impaired by carelessly leaving ice box doors open and 
permitting warm air to strike cold pipes causing con- 
densation, and producing an insulation on the pipes 

which mars their efficiency.” 


full information 
about our “Hospital 
Special” FEARLESS 
Machine? 
FEARLESS DISH- 
WASHER CO., Inc. 
‘Pioneers in the 
Business”’ 


Learn About Plumbing. 


pays aa In the pipe-fitting shop he demonstrates what care- 
Rochester, N. Y. lessness with plumbing involves in time and material 
eS, i, ER SECTION OF FEARLESS DIGH WASHER IN ACTION and computes the volume and value of water wasted 
Fore Ree Den Bee: from a running tap; then he takes them to the car- 
; rae ; : ; 

penter’s shop which is the hospital for crippled furni- 

ture and where a display of damaged equipment is on 
UU}:=UiIimimiimiiiiimnnnmm«nummNes view, Here he stresses the necessity of greater care 
and of saving essential parts instead of consigning 


Hotel Knickerbocker them to the garbage can. 


“The electrician’s stores is visited next and an illus- 
ee ee ee tration given of the expense of a light left burning 
Just East of Broadway, Times Square ‘ baie ie ¥ 3 
Maier Sak 0 t Hotel needlessly, even in this ‘City of Cheap Current’; and 
rer ve = ape f re . finally a chemical fire extinguisher is produced and a 
ocation unsurpassed. ew seconds : . . : 
to all leading shops and theatres. Away practical demonstration of its contents and purposes is 


Factory and Main 

























from the noise and bustle and still con- given. 

venient to everything. Between oo See Laundry Processes. 
Central and Pennsylvania ‘Terminals. “The laundryman foreman will afterwards show how 
Rates: $3 to $5 per Day linen is disinfected, washed, dried and ironed, and will 
400 Rooms—400 Baths take the opportunity of driving home a point about 
a stained articles allowed to dry and how much easier it 
i ee | == is to remove stairis if the affected article is immediately 
the H dipped in water and kept moist until it reaches the 

= Maa ail ; laundry. 


ie “Next comes the gardener who teaches them that 

33 JJ 97) hothouse plants are delicate things, never to be put in 
the draught of an open window and that vegetables 

have a value which is dearest close to the skin so that 


even a potato should not be carelessly peeled. 

“We believe that all this is instructive, informative 
and interesting and that it not only pays us but makes 
the nurses better nurses. ‘They betray such interest 
that we are sure much of it is quite new and has opened 
up a channel of thought and avenue of understanding 
and appreciation heretofore unknown to them.” 
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To Open Dietary Department 


Miss Rhea Skud, Mercy Hospital, Hamilton, O., will open 
the dietary department of Lakeview Hospital, Chicago, about 
June 15. 
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Kitchen of the RILEY MEMORIAL HOSPITAL, Indianapolis, Ind. 
Robert F. Daggett, Architect 
VAN Heavy Duty Kitchen Equipment throughout 














eAnnouncement by | 


RANGE COMPANY | 


by LouIs H. KAISER, President 


In connection with the recent affiliation of The John 
Van Range Company with Albert Pick & Company and 
its associated company, L. Barth & Company, Inc., we 
take pleasure in announcing that The John Van Range 
Company will continue to operate exactly as in the past 
—manufacturing and selling Van Heavy Duty Kitchen 
Equipment, and maintaining the same high standard of 
quality that has made it world famous for over half a 
century. The management will continue in the hands 
of the same experienced organization of men who have 
served you in the past, and The John Van Range Com- 
pany, with its new affiliations, look forward to years of 
increased growth and progress. 





Plans are now under way for the 
immediate erection of a new man- 
ufacturing plant of much larger 
size than our present one, and con- 
taining manufacturing facilities of 
the very most advanced and sci- 
entific character. 


The management and personnel 
of The John Van Range Company 
take this occasion to pledge them- 
selves to maintain the same fine 
old traditions of craftsmanship 
and quality that have existed for 
over fifty years. 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Cincinnati Ls" 








Chicago Detroit Cleveland 


Atlanta 


New Orleans Buffalo 













THERE ARE 
NO HIGHER IDEALS. 
NO FINER TRADIT- 
IONS THAN THOSE 
WHICH ARE BEHIND 
THE WORLD FAMOUS 











June, 1926 HOSPITAL MANAGEMENT 73 


New Products 


(Watch This Space) 


SMALL BALES OF WADDING NOW AVAILABLE 
No Need to Overstock ! 





Not the dressmakers’ or tailors’ variety, but 


Belleview Surgical Wadding 


—Made Exclusively for Hospital Use— 


Small bales—40 thick sheets, 36 in. x 6 yds, 
Large bales—80 thick sheets, 36 in. x 6 yds. 


Belleview Surgical Wadding is bleached, soft to the skin, free 
from the usual impurities found in the commercial product. It con- 
tains only sufficient sizing to give it the necessary tensile strength 
for winding around limbs. The sheets are of convenient length, 6 








A 1%” square pad of Gauze fixed on a 
1%"x4" Strip of Z-O Adhesive Plaster, aseptic 


Band-Aid Protective Dressing 


for dispensary use is a time-saving, 

economical dressing for all small and 

minor wounds, including vaccination. 
(Band-Aid Protective Dressing is always 


ready for emergency use, upon removal of 
the crinoline face cloth.) 


yards long. Each bale is wrapped in heavy kraft paper and packed | SE SSE Ee meee Mae 
in thick new burlap, so that the wadding will reach you in good | Please send samples and prices: 


condition. 





SAMPLES AND PRICES UPON APPLICATION >————+— 











| 
Gohmrow + Gohaow ‘New Brunswick, N. J., U.S. A. 








OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 1 
catalogs. Write and they will be j 
mailed without charge. 


American Gollege of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 


| Prices on application G. | 








36-42 SOUTH PACA STREET BALTIMORE, MD. 
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| HOSPITAL STANDARD PUBLISHING CO. Soy, WY, US. 





Belleview Surgical Wadding. 
Band-Aid Protective Dressing. 


NURSES’ and 
HOSPITAL 
SUPPLIES 


LONG SLEEVES 
EXCEPTIONALLY WELL MADE 
CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK--BELT—BACK 
STRONGLY REINFORCED 


THE PRICE IS ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 
YOUR ORDER FOR SAMPLES OR [ff 
DOZENS WILL HAVE PROMPT | 
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HOTEL STRAND 


ATLANTIC CITY, N. J. 


Just across the Board Walk from the Steel Pier, site of 





A. H. A. convention, Sept. 27-Oct. 1, 1926. 
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Fireproof garage on the premises. Headquarters hotel for 
Hospital Exhibitors’ Ass’n. American plan. (Capacity 600. 
Seawater Baths.) For rates and other information 

Write— Wire—Phone 


H. B. RICHMOND, Prop. 
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Indiana Nursing Discussion. 


Mrs. Alma Scott, director of nursing education of 
Indiana, in opening the round table on nursing at the’ 
convention as described on page 40, calls attention to 
the fact that of 34 accredited schools in the state only 
eight had affiliated, while in New York 119 out of 141 
accredited schools had affiliation. It was pointed out 
that the shortage of students and the impression that 
the affiliated student is absent from the school when 
most valuable to it were principal causes for this situ- 
ation. 

In a discussion of the value of periodic conferences 
of nursing status, Mrs. Clarke suggested that such con- 
ferences were particularly effective in putting over 
changes in procedure. 


Students’ Health 


During a discussion of health activities for nurses 
among the schools of Indiana it developed that a study 
is being made of facts shown by health records of the 
different accredited schools and that this study is later 
to be summarized for distribution among the schools. 
A speaker emphasized the importance of close atten- 
tion to health supervision of nurses by saying that at 
the national nursing convention it was brought out that 
since January, 1926, ten graduates of last year had 
applied to the national body for relief because of tuber- 
culosis. Mrs. Clarke told of the method of examina- 
tion of applicants that is just being put into effect at 
Indiana University hospitals. During the summer the 
September probationers report at the hospital in groups 
of ten for a thorough examination and already the re- 
sults have justified this plan as physical conditions 
have been disclosed that would make it impossible for 
some of the young women to continue nursing. This 
method of examination in advance of the time the 
young women report for their probation period thus 
saves the expense of uniforms and incidentals and ac- 
cessories, and also saves them from disappointment that 
may develop after the young woman is admitted and 
spends some time in the school. : 


Reduced Charges 


In answer to a question as to the policy of hospitals 
in caring for staff nurses who are ill, Mr. Neff pointed 
out that at University of Indiana Hospitals a 50 per 
cent reduction is given in private rooms and free 
service is given in private rooms off wards. Dr. C. N. 
Combs, superintendent, Union Hospital, Terre Haute, 
said that three months’ free service is given in private 
rooms, during which the nurse is on full salary for two 
weeks. City Hospital, Indianapolis, has a nurses’ in- 
firmary and nurses in the service of the hospital for 
six months get free service and two weeks’ pay. This 
seems to be the general policy in the state. 





Shortage of Nurses 


“Fight hundred letters of inquiry concerning the school have 
been received,” says the report of the nursing school of Peter 
Bent Brigham Hospital, Boston, Mass. “This is the largest 
number in the history of the school. In spite of this number, 
and the ease with which candidates can be secured for the 
school, one of the most acute shortages of nurses has existed 
during the year. This is due to two reasons—the large number 
of days of illness—graduate nurses, 235; student nurses, 1,394; 
making a total of 1,629 days—and the losses from the school 
through graduation and resignation. The services of graduate 
nurses, totaling 1,237 days, have been employed as substitute 
head nurses and for floor duty nursing in an attempt to make 
good in part the shortage.” sw 
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No need of maintaining 
complete call system 
equipment in unoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 








Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 


Do You 


























THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue. Chicago, III. 


(Address all mail to above street number) 




















Just © ordo you wash scientifically? 


“Wash 


[ THERE’S any place where scientific methods should have 





full support, that place is the hospital. 
Think of the advances that have been made in medicine, nurs- 
ing, hygiene, dietary—but are you still washing with the 
methods of 10 years ago? 
The Cowles Service Man can show you how to put science to 
work in your laundry just as effectively as you have put it to 
work in every other department. 


It will mean better washing—clean, soft, white—and longer 


life for your linens. 





The Cowles Detergent Company 


545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland 


-ESCOLITE 


PRESERVES THE GOODS 


Write us. 

















Overshadowing Every 








--Keleket Performance 





EW developments in Roentgenology 
have been announced so frequently 
in late years that many practitioners are 
in doubt as to what is really worth while. 


There is a safe answer to each of your 
questions. 


Since 1903, when the Keleket institu- 
tion was founded, no X-ray development 
has been announced by this company 
until it has survived every scientific test 
and actually demonstrated its practica- 
bility in laboratory or clinical use. 


This thorogoing method, elevated toa 
standard of mathematical accuracy and 
backed by unrivaled resources and facili- 
ties, has made each Keleket development 
not only something that should be used, 
but a professional necessity. 


Whatever your X-ray problem, Keleket 
engineering counsel is yours for the ask- 
ing—and you will find it comprehensive, 
unselfish and always sound. Write us at 
any time. 


The Kelley-Koett Mfg. Co. 


Covington, Recitucky, U.S. A. 
“The X-ray City’ 


Keleket 


X-RAY EQUIPMENT 


+. 
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X-Ray; Laboratories | 





Charges for X-Ray Work 


Newark Beth Israel Hospital of which Dr. Paul 
Keller is superintendent has the following schedule of 
X-ray charges which are maximum and subject to re- 
duction through the attending physician: 


PEMCRRM iok oS eh ener kb We BR COE Boe TM lee oie $10.00 
PO OU NOT 66 5 55. Suis, eis desthrnle Street Save sic ei each Re Tea 10.00 
FAID Op Sosctis.c ayes go ape SRA aN os chs DAES Rees 10.00 
FIOM 553) as SOA WEE TE OR Ngo a ea A ae peda deen 15.00 
DOC IAW. 65 Sie SS SE SO SG 10.00 
Toothi-Sindividual Alm oc oie os Sa ew Ri he a oedema 3.00 
SPM Sy Spates cues Foie eae vba cb tie eae eae cu bee eee 20.00 
Chest, sths Cor DOWVIS ss Ficces ease sade Cee duane be ake Rs 15.00 
WaGiiey (hr, 0), ORE) oss sooo e cose SOURS Rew 15.00 
Pyelpgram AaGOnional) o> os 6... ees as ee cee cae ven 5.00 
Foreign body—localization..... (Special for individual case) 
DeROpMRONS oss occ Aas soda ches Doan ao cae 15.00 
Stomach -and colon (G24)... feive cd ivsa eno 35.00 
CSAIL PAGER «Sie hc oy cs as bea od eae Dee aay Owens 15.00 
Colon-enema only— 

RPRY AIRING (53s ois isis ook see ee (Special for case) 
Reducing fracture under fluroscope................0% 20.00 
PREMMNIODE TOT | sg 55s 2s 6S Ca oo ow ROA 27.50 
Use of bedside unit....(50 per cent plus the regular cost) 
Stereoscopic (additional ) Se py She cee RRR ORR pen deen .00 
PRESSURE ei SK Giak co bob hs ee heehee (One-half regular fee) 

General Ward—Pay patients 53665 is ctns cae pee ee 3.00 


Dispensary——Pay “patients =. ain 6% aes s osfe ne eae sve eas 3.00 





Department Remodeled 


“The X-ray department still suffers from a lack of adequate 


facilities for the proper care of patients who are not in resi- 
dence in the hospital,” says the annual report of the medical 
board of the New York Hospital, New York. “Conditions, 
however, have been much improved by remodelling the space 
devoted to this department, and adding to it a room that 
formerly was part of the children’s ward. Two dressing 
rooms with toilet facilities and lockers were installed. The 
new room has been devoted to deep X-ray therapy and space 
has been found for an office and consultation room for the 
roentgenologist. Some of the older apparatus has been re- 
placed by machines and tables of a newer type. A new system 
of filing films has been installed, which makes them more 
accessible. The magnitude of the work of this department 
may be appreciated from the fact that 14,737 cases were exam- 
ined during 1925. The administration of X-ray treatment for 
therapeutic purposes continued to gain in importance and in 
the number of cases treated. 


“Heretofore when photographic records of various lesions 


and diseased conditions have been needed, it was necessary to 
call upon a photographer from outside the hospital. Plans are 
being formed by which this work will be done in the hospital 
by the X-ray department. It is hoped that this will not only 
reduce the cost of photographs, but by making it possible to 
have the pictures taken promptly will allow much greater use 
of this valuable form of record.” 





Examination on Admittance 


The superintendent of the Eastern Tuberculosis Sanatorium 


in an annual report calls attention to the importance of X-ray 
in the examination of patients on admission and asserted that 
in his opinion it would be better if every patient: had at least 
one film made of the chest during their stay. This institution, 
according to the report, was unable to do artificial pneumo- 
thorax, a surgical procedure, although it is of great worth in 
certain cases for lesions limited to one side and this was 
pointed out as an additional reason for X-ray facilities. 





Treated 320 in March 


The X-ray department of Denver General Hospital, Denver, 


Colo., during the month of March treated a total of 320 pa- 
tients of whom 215 were house cases, 49 out cases and 56 dis- 
pensary cases. During this month the hospital admitted 479, 
their on March 1 there were 200 remaining in the hospital. 
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Sewanee’ 


Laboratory Furniture 





Dietetic Table No. 16020 


The Medical Building and Hospital of the 
University of Chicago 


is being equipped with Kewaunee Laboratory Furniture— 
embodying the largest order of Laboratory Furniture 
ever placed. 
Institutions like the University of Chicago do not 
temporize nor experiment. They appreciate and recog- 
nize leadership in industry as well as in education. 

When you equip with Kewaunee Laboratory Furniture 
you can procure more than fine quality furniture. You 
at once obtain the benefit of all those conveniences in 
design and completeness of equipment that make for 
economy, efficiency and comfort in laboratory work. 

Ask for a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee, 


JAewnuice jg. Co: 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 














3 She 
Cincinnati Automatic Pedestal 
Operating Table 





My OU® Operating Room is the heart of 
your hospital. Make it worthy of 
the man who uses it. 


The Cincinnati Automatic Pedestal 
Operating Table 


is unsurpassed in its ability to serve. It 
gives to the operator every possible me- 
chanical assistance and is immediately 
appreciated by the anaesthetist. Ease of 


operation and its ability to adapt itself 


to any condition are its outstanding ad- 
vantages. It is capable of assuming any 
known position instantly. The fulcrum 
mounting eliminates all slow-acting gear 
wheels. 

All accessories are of the latest pat- 
terns. They are of correct design and 
have proven satisfactory. Goepel Knee 
Crutches are now standard with the 
Cincinnati Table. They are large and 
comfortable, eliminating cramping of the 
legs. They permit the patient: to be ex? 
tended beyond the end of the table for 
perineal work. 


Write for literature 


s#™Max WOoCcHER & SON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 
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Work of One Laboratory 


Dr. Isabel M. Wason, pathologist, St. Luke’s Hospital, New 
Bedford, Mass. in the annual Teport of*the hospital thus 
describes the work of the Jaboratory department in this insti- 
tution, which last year averaged 182 patients for the year of 
the report: 

“The work has continued along the lines followed previously, 
with a number of changes in methods and the addition of a 
few new tests. Some of these have necessitated new equip- 
ment. Much of the financial work of the department has been 
shifted to the business office and the record system has been 
simplified. 

“Complete typewritten reports of gross and microscopical 
findings on all tissue removed at operation are now being 
attached to the histories; duplicate copies of these reports are 
also kept in the form of bound volumes in the laboratory. 

“A room on ward B was fully equipped for studies in basal 
metabolism last September. The demand is sufficient to 
justify our adoption of this test. 

“We are now working on the Kahn reaction, which is being 
favorably reported by many laboratories as a substitute for the 
more tedious and complicated Wasserman test. We are also 
accumulating material to start a small pathological museum 
with the hope that it will stimulate greater interest in the 
department.” 


Summary of Laboratory Examinations. 
Hospital Outside Out-Patient 


Cases Cases Dept. Total 
RIC So has bse bre sees 2,073 359 27 2,459 
Renal Function ....... 64 A sig 64 
Hematology: :...<:..0°0«. 622 147 27 796 
Bacteriology. ..4....... 620 229 80 929 
Blood Chemistry....... 245 97 36 378 
Basal Metabolism...... 2 11 9 22 
Miscellaneous ......... 84 24 0 108 


PISSUOS (255 <saedo eran ie 685 10 15 710 
PUUGONIOR osc ot waniises.< 4“ ie 


194 





Plastering a Problem 


“Our chief problem of maintenance of the buildings con- 
tinues to be plastering, which of*course, means increased paint- 
ing,” says the annual report of City Hospital, Akron, O. 
“There are conditions in the construction of both buildings that 
make continual plastering repairs necessary. So at the present 
time, we employ with the painter and his helper, a man capable 
of making plastering repairs. These men care for the paint- 
ing, plastering and washing of walls, floors, and furniture. 
They are at the same disadvantage as the housekeeping depart- 
ment, in that crowded conditions greatly retard their work.” 


The Hospital Calendar 


Mississippi Valley Conference on Tuberculosis, 
Edgewater Beach Hotel, Chicago, June 14-17, 1926. 

Catholic Hospital Association, Chicago, June 
14-17. 

International Catholic Guild of Nurses, Chicago, June 
14-17. 

Michigan Hospital Association, Summer Meet- 
ing, Muskegon, June 23, 24, 1926. 

American Protestant Hospital Association, At- 
lantic City, September 25-27. 

Children’s Hospital Association of America, At- 
lantic City, September, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, Octo- 
ber 11, 12, 13. 

Alabama Hospital Association, Mobile, 1926. 
~Missouri Hospital Association, Kansas City, 1927. 
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. Destroy Infected Sputum 










ew 
lus 
sti- 
of 
ox) 
sly, “Burn-It-All 
5 
ip- 
en 
2en 
cal 
fe THE OBJECT IS SAFETY 
= Paper cups are imperative in modern Sputum 
Disposal. Anything short of the ‘‘Best’’ is dan- 
ng gerous and defeats the real object of their use 
= BURNITOL gives 100% Protection. ‘They fulfill with 
the exactness the purpose of absolute safety. 
The Modern Way 
Positively Guaranteed to resist the acids of Sputum, 
tal 
59 BURNITOL MANUFACTURING CO. 
os FACTORY, EVERETT STATION, BOSTON 
378 Chicago Branch, 1165 Sedgwick Street San Francisco Branch, 635 Howard Street 
22 SPUTUM CUPS HEMORRHAGE BOXES PAPER DOILIES 
108 SPUTUM CUP HOLDERS PAPER DRINKING CUPS TRAY COVERS 
710 POCKET SPUTUM FLASKS TOILET PAPER PAPER NAPKINS 
20 PAPER CUSPIDORS PAPER BAGS PAPER TOWELS 
186 
66 99 
‘ Buy a Safety” Gas 
O. 
. Apparatus 
ble 
ah Take advantage now of this unusual offer, 
mal through which we will guarantee to im- 
, prove your anaesthetic service. We will 
‘i train your anaesthetist to give Ethylene- 
Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 
#3 ’ 
i, A Two Weeks’ Post- 
: Graduate Course 
ne in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
t- gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
“a trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
t- investigating? 
j Full information on request 
D. SAFETY ANAESTHESIA 
APPARATUS CONCERN 
0- 
1767 Ogden Avenue Chicago, Illinois 
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For Electrical 
Refrigeration, or Ice 


cCRAY refrigerators are built for use with elec- 
trical refrigeration of any type. All models are 
ready for immediate installation of the cooling unit. 


Remember, the quality of the refrigerator itself de- 
termines the character of service you receive. The 
in-built quality of McCray equipment is evidenced 
by the efficient, economical service they are render- 
ing in hospitals and institutions throughout the 
country. 


From single unit to complete equipment for the larg- 
est institution we are in a position to supply refriger- 
ators that exactly meet your need. Our engineering 
department will submit plans of built-to-order equip- 
ment, without obligation. Send the coupon or write 
now for new catalogs and complete information. 


Hospitals use McCray refrigerators in the diet 
kitchens, general kitchens, laboratories, nurser- 
tes. McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Sales Corporation 


667 Lake St. - Kendallville, Ind. 


Salesrooms in All Principal Cities. 
See Telephone Directory 

















McCray Refrigerator Sales Corporation, 
667 Lake St., Kendallville, Ind. 

Please send catalogs and complete information con- 
cerning refrigerators for ( ) hospitals, institutions, 
( ) residences, ( ) hotels, ( ) stores, markets, 
( ) florist shops. 
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Buying Glassware for Hospitals 


The purchasing of glassware is far simpler than the pur- 
chasing cf china, there being much less detail in the matter 
of design, sizes, shapes, etc. After the purchase of china has 
been made only a few articles of glass are needed to complete 
the equipment for a hospital. 

The main requirement is to become familiar with the quality 
of glass and to know the most practical items for your par- 
ticular service, such as tumblers, sherbets, sugars and creamers, 
oil and vinegar bottles, egg cups, pitchers, etc. 

Table glassware of all kind is made either blown or pressed. 
The drinking glass or tumbler is the most important of the 
items to be purchased. Blown glassware is made in two 
grades, lead blown and lime blown, the lead being stronger, 
clearer and with ring by which it can easily be distinguished 
from the lime. 

The basis of all glass is white sand, the purest that can be 
found; and one of the purest sands in the world is found in 
Berkshire County, Massachusetts. The sand is mixed with 
various materials. The principal materials in lead blown glass 
other than sand, are red lead, bi-carbonate of soda and potash, 
these chemicals giving it strength and clearness. 

Lime giass contains lime instead of lead and no potash. It 
is not quite as clear crystal as the lead blown, and has not 
the ring to it. 

In large establishments where there is a great rush of busi- 
ness, most of the buyers believe the lead blown glass, although 
costing more, is the most practical, and its use in the long 
run results in less breakage, In small places, however, where 
care is used in handling and washing, the lime blown glass is 
found to be satisfactory. 

It should be understood, however, that there are various 
grades in both the lead and the lime, that quality governs the 
cost. and that reliable dealers make their prices on the basis 
of quality. 

The cheapest of glassware is not profitable at any price. 
The idea we sometimes hear expressed that “The cheapest is 
just as good because it will break anyway” is a mistaken one. 
Glassware must contain the proper materials in the making 
to give it strength. 

Pressed glass also is made in two grades, called pot glass 
and“tank glass. These tumblers are, of course, thicker and 
heavier than the blown. 

You can easily detect the difference in quality between the 
pot glass and the tank glass—the pot glass being much clearer, 
better finished, more polished, etc. 

As far as breakage is concerned, most of the breakage in 
pressed glass is caused by sudden changes from cold to heat. 
Pressed glass should not be plunged into scalding water after 
being used for ice water. 

In such articles as sugar and creamers, oil bottles, sherbets, 
egg cups, etc., there is nothing better for tray service than 
the pressed Colonial glass. With this Colonial glass optic 
blown tumblers may be used inasmuch as almost everyone pre- 
fers drinking from a thin glass. 

For practical purposes the straight edge tumblers are prefer- 

able to the flaring shape. In handling and washing the flaring 
edge tumblers the edges are more easily chipped or broken 
by contact one with another than is the straight edge. 

The difference between poor and good glass is easily de- 
tected. When shopping asked to be shown samples of the 
different grades. The same principle applies in purchasing 
china, glass or silverware as in other lines, i. e., “quality is 
economy.” 

The most important points to remember when selecting 
glassware are: 

That there are two kinds of glass—blown and pressed. 

That quality governs the price. 

That there are two grades of blown glass, lead blown and 
lime blown; the lead blown being of better quality than the 
lime blown, therefore costing more. 

From a paper read before the October meeting of the Massa- 


chusetts Dietetic Association by J. E. Norcross, manager, whole- 
sale department, Jones, McDuffee and Stratton, Boston. 


: Food Goes Up 


Queen’s Hospital, ‘Honolulu, Hawaii,. spent 55c daily in 
1925 for provisions for all persons supported. Its average 
number of patients was 171 and employes 200. This is an 
increase of eight-tenths of a cent over 1924 when the average 
of-patients and employes was 162 and 183, respectively. 
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The Johns Hopkins decided — 


Syracuse 1s the china 
for hospitals 

















Aviator’s view of Johns Hopkins Hospital, Baltimore, Md. 


Tuere is only one Johns Hopkins. That great 
hospital decided—Syracuse is the china for hos- 
pitals. And Syracuse China is particularly well 
fitted for the exacting needs of hospital service. 

It is real china—thoroughly vitrified through 
and through so that it can be sterilized and kept 
absolutely clean even though a check in the glaze’ 
should be caused through accident. 

And in order to avoid frequent , breakage 
Syracuse China is made unusually strong and 
hard, with a special rolled edge giving added 
durability. 

Lively designs in bright colors add a homey 
cheerfulness which is recognized by hospital 
authorities today as a highly important factor. 

There is a Syracuse China dealer near you 
who will be glad to submit details and show you 
attractive samples. 


ONONDAGA POTTERY COMPANY 
SyracusE, New York 


58 E. Washington St. 342 Madison Ave. 
Chicago, Ill. New York 


SYRACUSE 
CHINA 
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Take Your Choice 


There are two ways 
of paying for a 


FOOD MIXER 


First: Pay for it in a very few 
weeks—out of the savings it 
makes you. 


Second: Pay for it in unneces- 















kitchen, by doing without its 
wonderful help. 


Get RECO now for 
the Summer season 


Summer’s a trying time. Help 
are hot and irritable. Patients 
resent slow service. 

Reco Food Mixer will do the 
work of 4 or 5 people—handle 
the time-taking, drudgery jobs 
of mixing, beating, whipping, 
stirring. Here’s an idea of 
Reco capacity—‘‘We mash about 
a barrel of potatoes a day with |. 
Reco, make our mayonnaise,] . 
whip our cream, and chop about } 

25 Ibs. of meat a day. We find 
the machine indispensable.”’ 


b Loy for the facts on 
co Mixer. Its econ- 
— will surprise you. 





f.o.b. Chicago 


REZH2ERS 
ELECTRIC COMPANY 


2616 W. Congress St. Chicago 
Also makers of Reynolds Motors, Reco Sign Flashers, Color 
Hoods, Unit Flashers, Traffic Controls, Show 
indow Flashers, etc. 














More Juice— 
Less Time— 
No Waste 


When you use this efficient 
Orange and Lemon ogg 
Juice Extractor 









Hospitals that are using 
the Sunkist Extractor q 
(illustrated here) tell us gamggemee 
it is one of the best & 
money savers they have ‘ 
in the Diet Kitchen. It - 

gives % more juice from every orange and lemon. 


Both Central and Floor System 


The Extractor fits in with your system whether you use Central 
Kitchen or Diet Kitchen on every floor. Where Central Kitchen is 
used, orange juice is extracted every time it is needed. Where floor 
kitchens are used, you ex- (ae ee ele a ee ee 
tract the juice at a central | California Fruit Growers Exchange a 
point and distribute it to Dept. of Fresh Fruit Drinks 

poe peau as ree vad | _ Dir. 2406, 154 Whiting St., Chicago, I. | 
senming t auare et tt re Without obligation, please rush me information | 
interesting factson this fruit- | regarding the Sunkist Fruit Juice Extractor. 
saving machine. Send the 
coupon at once. 


California Fruit Growers Exchange | Street nna seseeescese cocnsessececcvcesess | 


meter er pda Wen dcteceaastinieshcoiemenpenpmeea 


+ 
4 
f 
4 
i 





HOSPITAL MANAGEMENT 








In thousands of kitchens Hobart Mixers 
are saving and making money for their 
users. 


Whether mixing heavy doughs or just a 
few egg whites; whether whipping pota- 
toes, straining soups, chopping meats, beat- 
ing mayonnaise, or performing the hundred 
and one other kitchen tasks which the Ho- 
bart does superbly—it pays its way and 
more in the saving of time, in the saving 
of labor, in preparing foods of better qual- 
ity, and in increasing the yield. 


There is a Hobart Mixer for every kitchen, 
large or small. There is other Hobart 
equipment such as the Hobart Food Cutter, 
the Hobart Electric Coffee Mill, and the 
Hobart Electric Meat Chopper, which is 
being used daily in the leading kitchens 
in America. 


Pin this corner to your letterhead and let 
us send you the New Hobart Folder show- 
ing and describing Hobart Electric Food 
Preparing Equipment. Folder and other 
literature will be sent without obligation 
on your part. 


ADDRESS Dept. M-6 





Hobart 
M anufacturing 
Company 


Vol. 21, No. 6 


For Uniformity of Diets 


Hahnemann Hospital, Philadelphia, of which John 
M. Smith is superintendent, recently put into print- 
ed form a series of diets for which there is more 
or less frequent demand by physicians. Previously 
there was occasional difference of opinion as to 
what constituted the type of diet ordered, with the 
result that neither the physician nor the dietitian 
had the same idea in mind in ordering or preparing 
any diet. 

Since the adoption of the booklet, with the diets 
numbered and named, and with a definite prescrip- 
tion or content for each diet, there is perfect un- 
derstanding at all times, and everybody is highly 
pleased. 

A number of hospitals, of course, mimeograph or 
typewrite a list of diets, but few, probably, have 
gone as far as Hahnemann in the printing of this 
little booklet of 40 pages, approximately 3 inches 
by 5 in size. 

The following are the definitions of some of the 
diets in the booklet: 

Diet 1—Liquid. 

About 1500 calories: 

Broths, tea, coffee, fruit juices, milk, buttermilk, egg nog, 
albumin drinks, malted milk, gruels, cream soups, ice cream, 
gelatine, junket. 

Feedings to be given every two hours if patient is awake, 
beginning at 6 A. M. 

Diet 2—Soft. 

About 2500 calories: 

All foods listed on Liquid, and toast, bread, crackers, with 
butter; soft cooked eggs, baked potato, mashed potato boiled 
rice, boiled macaroni, cooked cereals, cooked fruits, soft pud- 
dings, sponge and angel cakes. 

Mid-morning, mid-afternoon and evening nourishment to be 
given between meals. 

Diet 3—Light. 

About 2500 calories : 

All foods listed on Liquid and Soft and chicken, sweetbreads, 
white fish, oysters, fresh fruits, cooked vegetables, jellies, light 
cakes, rolls. 

Diet 4—Full. 

About 3000 calories: 

Well balanced meals of well cooked, easily digested foods. 

Diet 5—Diabetic. 

To be prescribed by doctor to suit the individual need of 
patient. 

Diet 6—Green Day Diet. 

Breakfast—1 egg, 1 cup black coffee. 

Dinner—150 gm. spinach or other 5% vegetable, 1 egg, 15 
gm. bacon, 50 gm. lettuce or other 5% salad vegetable, 15 gm. 
oil, 1 cup black coffee. 

Supper—1 egg, 100 gm. tomatoes or other 5% vegetable, 10 
gm. butter, 15 gm. bacon, 100 gm. 5% vegetable (cooked or 
raw), 1 cup black. coffee. 

This diet gives 681 calories for the day. 12 gm. carbohy- 
drates, 21.4 gm. protein, 60.9 gm. fat. 





Minnesota Dietitian 


The Minnesota Association of Hospital Dietitians, at its 
April meeting at St. Mary’s Hospital, Minneapolis, had the 
following program: “Nephritis and Nephrosis,” discussion by 
Dr. William A. O’Brien; “Diets for Nephritis and Nephro- 
sis,’ by Miss G. I. Thomas; “Nephritis and Nephrosis,” by 
Dr. Peppard, consultant, Minneapolis General Hospital. 





Miss Anna McLaughlin, formerly of Mid-Valley Hospital 


at Peckville, Pa., has accepted an appointment as superintend- 


handle tine 
HW Or.pay only$15%per month 
AO ty se ent of nurses at Oswego Hospital, Oswego, N. 


| (no interest charges) under the 
dhe Pay-from-Earnings Plan. 


Hobart Gives More for the Dollar 








Troy, Ohio 

Frederick Ehrenburg, formerly superintendent of Memorial 
Hospital, Albany, N. Y., recently became business manager of 
Loomis Sanatorium, Loomis, N 








Miss Sarah Helen Broun, Evangelical Deaconess Home and 
Hospital, Milwaukee, has accepted a position as surgical super- 
visor at the Monongahela Memorial. Hospital, Monongahela, 
Pa., and will begin work July 1. 
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A HOSPITAL 
SHOULD HAVE T 


HE BEST 


See ee ae 





you have the best to be obtained 











N READ MACHINERY CO. _ York, Pa. y | 
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YOU WILL SAVE 


Much Time and Ice 
with this Little Breaker 


NEW RAPID No. 108 A few turns of the 

ee wheel and there you 
have a panful of brok- 
en ice just the right 
size for Ice Caps, Ice 
Bags, Cold Drinks, 
Cold Foods and Des- 
serts, Water Coolers, 
Ice Cream Making 
and wherever broken 
ice is used. 


2 NO FUSS--NO MESS 
Hopper Opauiice: al 6 inches NO WASTE 


The galvanized pan catches the broken ice. It 
is water-tight and readily carried from place to 
place. The machine throughout is built strong and 
sturdy—galvanized all over to prevent rust. It costs 
very little, no expensive machinery to lock up your 
money and to get out of order, but with ordinary 
care it lasts for years. 

Better phone or write your supply house—now. 






Send Us for Supply Catalogue 


NORTH BROS. MFG. CO. 


Americen St. and Lehigh Ave. Philadelphia, Pa. 
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with the sraxng Masher 


BY FIRST grading the potato and then forcing it 

through a finely perforated disc at the bottom of the 
cylinder, the Sterling Masher eliminates all hard pieces 
and produces a light fluffy dish of potatoes that pleases 
the most discriminating patron. 

The Sterling No. 22 Potato Masher is simple in con- 
struction, substantially made, is taken apart and can be 
cleaned quickly and thoroughly. 

Finished in Sterling gray enamel with all parts which 
come in contact with food, aluminum or heavy plated. 


Write for illustrated literature showing both hand power and elect-ic motor 
driven masher in addition te the rest of the, Sterling line of kitchen quipment. 


Josiah Anstice & Company, Inc. 
109 Humboldt St. 


Light, Fluffy Mashed Potatoes 
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A real laundry for 


small 

hospitals 
Here is a thor- 
oughly high 
grade laundry 
machine, part 
of a complete 
line of equip- 
ment forsmall 
hospitals. It 
is well built 
and entirely 























and built in sizes to serve hospitals of 
under a hundred beds 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 


satisfactory, - 





























$ now buys the best 


LINEN 
MARKER 


, you ever saw 


Used by leading 
hospitals daily 


Satisfaction or 
your money back 





Not 
@ Rubber Stamp 


UST a quick, easy rolling motion of the hand, and you have 
an absolutely permanent mark (including date if you wish) 
on pillow cases, sheets, towels, etc. Anybody, without the 

slightest experience, can perfectly mark a hundred pieces ina 
few minutes. 3800 impressions with one inking. The new, secret 
process Trancilmark Ink permeates into the fibre of the cloth 
without running or smudging. No fuss or bother with hot irons 
required to set, yet the impression will outlast any made by 
hot iron inks. 


SEND NO MONEY! Mail coupon with sample of lettering. 


Guarantee: This machine is returnable if not entirely sat- 
isfactory. 


TRANCILLA COMPANY, 906 Broadway, N. Y. 


Part of an organization 60 years old 
TRANCILLA COMPANY Send us your complete Improved 
906 B’way, N. Y. Trancilmark Machine outfit, for which 
we agree to pay $5 (plus postage). 
Attached is lettering desired. [ We will pay C.O.D. plus 
Postage. [) Charge our account. 


( ) Check here if dated stencils desired. $1.25 add’l. 























The Hospital Laundry 











Power Plant and Laundry 


Norwegian-American Hospital, Chicago, of which Miss 
Jennie E. Madson is‘superintendent, recently completed a power 
plant and laundry building, some details of which include: 

Power House: Brick building, Colonial style, attractive to 
conform with new hospital building under construction. Deep. 
basement with sufficient space above ground to give light on 
four sides. Smoke stack brick and tile 140 ft. above ground. 
There is a tunnel connecting boiler room with other parts of 
building. Alley excavated, concrete walls, stone floor for 
storage of coal, and three chutes for unloading coal. 

Equipment: This is in duplicate as follows: 2 water heat- 
ers, 2 water pumps, 2 steam pumps, 2 bilge pumps, 2 vacuum 
pumps. There are also necessary circulating pumps and air 
pressure pumps. 

Steam Plant: The steam plant will consist of two 200 horse- 
power water tube high pressure boilers with stoker feed. ‘ 

For convenience of engineers and assistants shower bath and 
toilet facilities have been provided. In the west end of the 
building a mezzanine floor provides work shop for engineer 
and assistant. 

The second floor of the building is to be used for laundry. 
The floor space is 43 by 62 ft. and will take care of the work 
of a 400-bed hospital. The equipment has not yet been in- 
stalled. There will be an electric elevator to handle laundry 
supplies, and the bridges connected with various parts of the 
building to be constructed. 





Dr. B. A. Wilkes, superintendent, Missouri Baptist Sani- 
tarium, St. Louis, Mo., in the round table of the Missouri 
Hospital Association convention told of various economies 
affected by a water softener which that hospital installed last 
January. Dr. Wilkes said: “We have saved about $100 a 
month in soaps, washing powders and other material used in 
the washing of our hospital linen each month since we have 
installed this softener. Aside from that, our linen is so much 
whiter and softer than it formerly was and we feel that the 
life of the linen itself will be very much prolonged. My 
candid opinion is that there is nothing more useful and more 
conducive to the very best results in the care of the hospital 
linen than the water softener and I was surprised to know 
that a water softener in as large an institution as this was 
installed at a cost of about $3,000.” 





50,000 Pieces Monthly 


More than 50,000 pieces of linen were handled each month 
during the past year at St. Luke’s Home and Hospital, Utica, 
N. Y., according to the annual report. In this time the aver- 
age daily number of patients was 79. 





Laundry for 171 Patients 


Queen’s Hospital, Honolulu, Hawaii, which averaged 171 
patients and about 200 employes, during 1925 spent $9,414 on 
its: laundry service of which $1,210 was for supplies. 





Laundry for 114 Patients 


The latest annual report of Newton Hospital, Newton Lower 
Falls, Mass., indicates that the laundry expenses for a year 
were $8,583.80. During that period the hospital averaged 114 
patients a day. 





Hartford Hospital, Hartford, Conn., which averaged 462 
patients daily during the year of the last report spent $30,750 
on its laundry department during that period of which $1,130 
ee for supplies. The laundry averages about 16,000 pieces 

aily. 





The laundry department of Wildwood Sanatorium reported 
an expenditure of $1,154 exclusive of salaries and wages. This 
a is for tuberculosis patients and averaged 37 patients 

ily. 
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Marking Hospital Linens 


If you wish to reduce your loss of linens, towels, uni- 
forms and similar hospital property— 

If you wish to date your linens or mark them by floor 
or division with a permanent, easy-to-read mark, you 
will be interested in the National Markwell Machine. 


Marking Hospital Laundry 


Other National Machines are made especially for mark- 
ing Hospital Laundry. The neat, easy-to-read National 
marks of identification speed up your sorting and elim- 
inate your “loss claims.” 


Send for literature giving 
full detailed information. 


The National Marking Machine Co. 


4040 CHERRY STREET, CINCINNATI, OHIO 











CAREFUL SUPERVISION 


No place requires so strict a standard of sanitary cleanliness as the hospital kitchen. 
Here food is stored, handled, cooked and prepared for service to sick and convalescent 


patients. 
Hundreds of hospitals have standardized 


Weando 


ae Cleans Clean 
SaNTAry C Jeaner. Clean So 











for all their kitchen cleaning, because they have -proved by their actual use its unequalled 
efficiency and economy. 


Refrigerators can be easily cleaned and kept sweet and sanitary; cooking utensils and 
kitchen equipment, tables, meat blocks, and mixing machines can be quickly and thoroughly 
washed free from grease and odors; china, glass and silverware in machine and hand washing 
can be washed crystal clear and faultlessly clean. 


Indian in circle . 

An order on your supply house will also 
prove the unusual economy of Wyandotte San- 
itary Cleaner and Cleanser. 


It Cleans Clean. 





In every package 


THE J. B. FORD CO. Sole Mnfrs. Wyandotte, Michigan 


eee an ener ot 
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Work of a Laundry Department 


: 2 
IMPERVO Carl Rose, assistant superintendent, Lenox Hill Hos- 


pital, New York City, has furnished HospiraL Man- 
AGEMENT with the following information concerning 
-, the operation of its laundry department: 

During the year 1925 expenditures of the depart- 
ment for labor amounted to $16,043.22, and for sup- 
plies, $1,589.87, the latter figure not including gas, light 
and power as the hospital operates its own plant. 

Practically all of the equipment was installed during 
the year and consists of two large Cascade monel metal 
washers, one small Cascade monel metal washer, two 
automatic humatic extractors, one large 5-fold anni- 
hilator mangle, three prim presses, two collar ironers, 
one collar and cuff ironer, one large dry tumbler, one 
drying chamber, four individual iron boards with elec- 
tric irons, one old type extractor, and the necessary 
starching equipment, tables, trucks, etc. 

Twenty employes are required to handle the work 

. \ for the hospital which has 345 beds. During the year 
Economy, Convenience and Comfort Z covered by the report the hospital cared for a total of 

ImpervO offers great advantages over all 3 6.575 patients in the hospital and 27,368 patients in the 
et er Tee ene tents mane take is dispensary. Besides patients the hospital had 156 


costs less than rubber and lasts many times 


og eae Ab tn aay mapeee Cat graduate and student nurses and 307 employes. 
. your ‘hospital employs, and is ‘tomfortable . The personnel of the laundry department includes 
‘ It is available in bedsheets, operating % one head laundress, one washman, one extractor man, 


pa eg ane cnt Algal *s one laundry helper, four hand ironers, two pressers, 
If your hospital has not as yet adopted x five mangle girls, one shaker, one helper, one gauze 

ImpervO as the standard waterproof ma- 

terial, send a post card today asking for stretcher, and two sorters. 


wr rcaeacess ; This personnel handles from 49,000 to 50,000 pieces 


E. A. ARMSTRONG IMPERVO CO. of laundry weekly and in addition to this work the 
ESO, Bae A ee Thy nee. laundry reclaims gauze—to an important extent. 
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Nursing Organizations Meet 


More than 5,700 people were registered at the first American 
Health Congress in which the biennial convention of the Na- 
tional Nursing Organizations was an outstanding feature. 

A report of progress by Dr. William Darrach, chairman of 
the joint committee on grading of nursing schools, was one 
of the most important reports of the conventions. In the 
course of his remarks he estimated that $150,000 would be 
required for the program now contemplated, and that at least 
five years would be required before the work would be 
sory Bg a ae launched well under way. 
nized authority on The annual election of the American Nurses Association 
hospital financing. resulted in the selection of Miss S. Lillian Clayton for presi- 
dent; Miss Elnora Thomson, Salem, Ore. first vice-president ; 
Miss Susan C. Francis, Philadelphia, secretary; Miss Catton, 
treasurer. 

Miss Carrie M. Hall, Peter Bent Brigham Hospital, Boston, 
Mass., was elected president of the National League of Nurs- 
pal ks yah dd ing Education; Miss Elsie Lawler, Johns Hopkins Hospital, 
reenter gages Se Baltimore, Md., first vice- -president ; Miss. Marion Vannier, 
her authoritative per- School of Nursing, University of Minnesota, Minneapolis, 
sonal supervision. second vice-president, and Miss Ada Belle McCleery, Evanston 
Hospital, Evanston, IIl., secretary. 

Early reports of general impressions of the conventions 
were that they were most helpful. This was the first coa- 
vention of such great scope, there being 11 national organiza- 
tions participating, and as a result there were a number of 
Mary Frances KERN speakers before the different organizations. who otherwise 
ts might not have been available for any of the individual groups 
Short-time Pledges | meeting separately. 


M. e gs e The usual wide scope of subjects affecting all phases of 
—Maximum Collections nursing were discussed by leaders in different fields from 


Pils . 2 different sections of the country. 
P ermanent Satisf action One of the meetings that attracted a large attendance was 
WRITE FOR BOOKLET that at which the question of student government was dis- 

cussed. The consensus was that the best type of government 
for schools of nursing was one in which the students had 


MARY F RANCES KERN representation with the faculty. The various speakers pointed 

1340 Congress Hotel, Chicago, U. S. A. out that the faculties always should guide the student body 

‘iat oleae cde iad ia and that control entirely by students was ee the most ae 

; root elaide St., West factory form of government. Other speakers also pointe 

ee hee senishon conn out that hospital authorities in the final analysis are held 
, responsible by the community for the students’ education. 
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For Your Laundry Department 


Standpat Ironing Board 
B sie ‘ironing board and 


sleeve board are made of 
seasoned white pine. The A turn of the 
ironing board is 16’x 11’x60" | thehear 
and 12” thick. The Sleeve 
board is 27”x4"x234”". Both 
boards are firmly attached to 
the stand but can be instantly 
lifted and removed for repad- 
_ ding. The iron rest is conven- 
iently arranged for holding the 
iron, and is equipped with two 
porcelain pans for holding 
sponge and water. The board 
illustrated is equipped for 
using an electric iron. The 
suspension arm holds the cord 
out of the operator's way. A Note “ABESTO” 
special push button switch praeieg mel 
equipped with a pilot lamp is |° tron shown in 
provided, to indicate to the illustration. 
operator whether or not cur- 
rent is flowing into the iron. 


























Let us tell you more about the Standpat Ironing Board, also the Abesto Auto- 
matic Electric Iron. 


Prices quoted and further information given upon receipt of your request. 





The Sanitary Wash Room Truck 


HIS truck is recommended for galvanized tank 
and steel frame holding the garments in taking 
them from the washer to the extractor. It is 


also used for holding the garments while the extractor 
may be in use. The garments drain freely without coming in 
contact with the drainage. All drainage can be drawn off at the 
draw-off cock. Every part of the truck is removable, therefore 
any part can be easily and quickly replaced when necessary. 


SPECIFICATIONS 
Size at top Size at ee 19’x 19” 
2 


Above are inside measurements. 
Mounted on 3-inch Anti-Friction, Swivel, Roller Bearing, Thread Guard Casters. 
Shipping Weight, 100 Ibs. 


Price $35.00 F. O. B. Cincinnati 


THE FRY BROS. CO. 


Laundry Supplies and Specialties 
105-115 East Canal Street Dept: H-626 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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SURGEONS’ GLOVES 


The cut above shows surgeon glove forms fastened 
upon the steel frame ready for dipping into liquid 
rubber. The FORMS are made of the finest obtainable 
porcelain, white in color, shaped to conform to the 
hand and wrist, perfectly smooth and always kept clean. 


The above is one of a series of sketches describing the 
closely supervised processes followed in manufacturing 
WILSON GLOVES according to such standards as 
will positively 

REDUCE YOUR GLOVE COSTS 


THE WILSON RUBBER CO. 


CANTON, OHIO 
Selling to Jobbers Only 








Has this Equipment 
ever been Approached? 


You will say “NO!” when you know 
how Complete, Efficient and Beautiful it is. 





Here, we can not begin to do justice to this new 
De Luxe Equipment; but let us say just this: 


Steel cabinet, containing separate pressure and 
suction pumps, has pressure apparatus at one side, 
suction at other; each panel-controlled. 

Center panel controls diagnostic lamp, trans- 
illuminator, and cautery. 

But this brief mention (as well as the simple line 
drawing) is sadly deficient. You MUST read the 
folder that gives the details. 

Just give name, address, and say “Folder G.” 


C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 min. from Times Sq.) 


Vol. 21, No. 6 


Revise Out-Patient Fees. 


The Harper Hospital, Detroit, Mich., of which Dr. Stewart 
Hamilton is superintendent, according to its latest quarterly 
bulletin has revised its out-patient department. fees according 
to the schedule shown below. The bulletin thus discusses the 
subject of dispensary fees: 

The purpose of fees in a dispensary is twofold: to make 
the institution self-supporting in so far as possible and to 
develop a sense of responsibility and co-operation in the patient 
toward his care by having him share in the cost of labor, 
material and overhead through the payment of small fees. 

The only logical and just method to pursue in the charging 
of fees is to grade according to amount of income and re- 
sponsibility. The blanket fee works injustice and is too often 
empirical. Those with four or five children on a given income 
are compelled to pay the same as those with two or three chil- 
dren on the same amount of income. 

Classified in Four Groups 

The proposed classification into four classes attempts to 
distribute charges where they can best be met. The majority 
of patients will fall into Class II and III. (One-third of our 
patients are beneficiaries of other relief-giving agencies.) 
Class II includes those individuals with incomes sufficient to 
cover the minimum budget; Class III is slightly below the 
budget; while Class I is very slightly above the minimum 
budget. The allowance in Class I above the minimum budget, 
however, is not sufficient to permit care through the services 
of a private physician. 

The fees in Class III are so nominal as to merely take care 
of the charge for the bottle given out for laboratory work, etc. 

It will be argued that clinic attendance may be reduced by 
the adoption of a more comprehensive fee schedule. All fees 
whether blanket or graded must be administered in the light 
of sociological factors or they defeat their own purpose. It 
is understood that inability to pay even'a small fee is never 
a reason to debar any patient from treatment. All sociological 
factors of unemployment, sickness, old age, low wages, delin- 
quency, disability, death, desertion’ and improvidence must be 
taken into account in classifying patients. 

Other Experience Useful 

The experience of Boston Dispensary, Boston, Massachu- © 
setis, in adopting a comprehensive fee schedule is of great 
value. Quoting, from the 125th report of the Boston Dis- 
pensary: “At the end of six months, Miss Janet Thornton, of 
the Social Service Staff, submitted a report based on evidence 
afforded by statistics of attendance, of income from admission 
fees and impressions and reactions of patients to the fee in- 
crease. It appeared to Miss Thornton that patients did not 
find the higher cost of treatment a hardship and that attend- 
ance increased in spite of the increase in fees, although a com- 
parison of incomes reported by them with a fair standard of 
living showed that relatively few have means to purchase such 
treatment without some lowering of their standards of living.” 

Classification by clinic executive of all patients in four main 
groups according to amount of income and responsibility, the 
card of each patient to be stamped: I, II, III, IV, according 
to classification. 

Class I— 
(a) All single individuals with approximate incomes of $20 


a week. 

(b) Man and wife (no children) with approximate income 
of $30 a week. 

(c) Family group (two children) and approximate income 
of $35 a week. 


‘Class II— 


(a) ce a individuals with approximate weekly incomes 
o : 
(b) Man and wife (no children) with approximate incomes 
of $25 a week. 
(c) Family group (more than three children) with approxi- 
mate income of $35 a week. 
Class IV— 
All beneficiaries of relief giving agencies, such as Mother’s 
Pension, C. A. S., D. P. W., etc. 
Schedule of Fees 
Class Class Class 
Service— I II III 
Registration 
Subsequent visit 
Lost Card 
Medicine 
Refraction 
Blood examination 
Urinalysis 
Smear 


ZAZZA22ZZ 2: 
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For the 21st time the great 
Johns Hopkins orders “AMERICAN” 


Down at Baltimore, there is a 
standing solution to the question of 
sterilizers. The last twenty-one 
times that sterilizers have been 
needed at Johns Hopkins— 


American Sterilizers have been or- 
dered. The twenty-first order for 
“Americans” has just been received 
from this internationally known insti- 
tution. 


Think of Johns Hopkins when you think of 
sterilizers. Think of the world-famed repu- 
tation of the hospital—the exactitude of its 
medical staff—the necessarily high standards 
by which all of its equipment and facilities 
are judged. This will help you to appreciate 
the full significance of the twenty-first order 
for ‘‘Americans’” from Johns Hopkins, even if 
you lose sight of the fact that ‘‘Americans” 
have been popular in the Rockefeller Insti- 
tute, the Henry Ford, the Cincinnati General, 
and other leading hospitals and medical cent- 


ers for many years. 
j edge j 
Our bulletin S-23 C contains a great deal of valuable information 
on sterilizers. It will please us to send you a copy. 


end Disinfectors AMERICAN STERILIZER Company, Erie, Pa. 


AMERICAN “Pack-less” Eastern Sales Office: 200 Fifth Avenue, New York City 


Valves guard against 
leaks 








SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


Famous Surgeons and Modern 
Hospitals recognize and endorse 
the Scialytic as the most ef- 
ficient operating light. There is 


NO SHADOW 
NO HEAT 
NO GLARE 


Write for Descriptive Booklet 


B.B:T: CorPO 


eS 
BUILDING 
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Vanden Borgh 
Basal Metalbolism 
Throat culture 
Cystoscopic 
Salvarsan 
Filling out benefit certificate.... 
Vaccines 
Serums 
Hypo (I. R. S. and Corpus 
Luteum) 
Von Pirquet 
Sensitization 
RRR ire hires ser bee 5.00 
Dressings (1) Minor 
(2) Extensive 
Glasses 
Minor surgery 
Other special services not designated, to bis referred to clinic 


executive for fee. 
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Fees for Dental Work 


Class 4—Plates $10.00 each. 
Local extractions, free. 
Fillings, except gold, free. 
Class 3—Plates, $12.50 each. 
Local extractions, $.10 each. 
Fillings, except gold, $.25 each. 
Class 2—Plates, $15.00 each. 
Local extractions, $.25 each. 
Fillings, except gold, $.50 each. 
Class 1-—Plates, $17.50 each. 
Local extractions, $.50 each. 
Fillings, except gold, $75 to $1.00. 
Gold fillings, at option of dentist only, Classes 1 to 4, $1.50 to 
$4.00. Gas anaesthesia—$1.00 to $5.00. 


X-Ray Examination Fees 
Class. Class . Class ~ Class 
I II III IV 
Gastro Intestinal I $5.00 $200 None 
Colon oniy (by Barium Anema) 5.00 .00 ee None 
Oesophague only 3.00 None — 
Chest, ribs None 
Heart None 
Fluoroscopic examination for lo- 


RESULTS COUNT! calization, where films are not 


to be taken 


$500,000 just subscribed by 8000 Skull—sella turcica 


Pane iy ; 3 : Sinuses 
individuals in a ten-day intensive cam- Jaw—Mastoids 
Spine—-entire 


paign at Hamilton, Ohio, (population Spine—two sections 
Spine-—one sections, sacro iliac 


45,000) for the new Fort Hamilton Hos- ae 


pital. The total cost was 3%. = bladder 


Se5: 


A. IVAN PELTER 


None 
None 
None 
None 
None 
None 


$3ssss 


el nd at 
S$8888Ss 


None 
None 
None 
None 


WNKN NwnwNh. 
bore he ke 
3sss 


Campaign Dates Must Be Secured eee eh ee, Se a 
Both ankles, feet. wrists or hands 
In Advance One long bone (lower leg, femur, 
humerus, forearm) 
a Two long bones 
T h e C h urc h no os p l t a ] Knees, pelvis, hips, shoulders, 
a ~ - sickens egeser en car 
eleton fo - 
Financial Council : 500 200 None 
1.50 1.00 50 None 
Established by for Ist, $1.00 each additional. 


Schedule of Charges—Physiotherapy Department 


The American Protestant 
Types of Treatment . Classification of Patients 


Hospital Association I I Ut IW _ Special Rates 
1. Thermotherapy or baking 
Sing. 10 for $ 8 


Staff o cered: F red, “ 
rh ns vein e reemenniars hata ara Single $1.00 $0.50 $025 *N.C. Comb. 10 for $ 6 
Sing. 20 for $15 
Combined .... .75 25 25 *N.C. Comb.-20 for $12 
Plans, Organizes and Conducts Financial Campaigns . Massage 
on Basic Principles of Hospital Requirements. Sing. 10 for $16 
. pease Single 00 1.00 50 *N.C. Comb. 10 for $12 
Sing. 20 for $30 
Address: A. Ivan: Pelter, Manager, Combined .... 1.50  .75 25 *N.C. Comb. 20 for $24 
. Exercise—(a)_ Developing; (b) Corrective 
Sing. 10 for $ 8 


Ludington, Michigan 
Single : ; 25 *N.C. Comb. 10 for $ 6 
* Sing. 20 for $15 


None 
None 


33 ssss 
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None 
None 


no Ye 
S 83 


None 
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A COMPLETE SERVICE 


For Your Hand-Weaving Department 


EAVING equipment, materials, instruc- 

tions, diagrams and patterns. The Bos- 
ton School of Occupational Therapy considers 
the Shuttle-Craft course of instruction as in- 
valuable to workers. in this field, and highly 
recommends it. 


The SHUTTLE-CRAFT COMPANY, Inc. 


S-14, Ash Street, Cambridge, Mass. 














Save Time—Save Floors 
Correctly designed, strongly built 
to do their work efficiently; equipped 
with ball-bearing swivels and ball- 
bearing, rubber-tired wheels, they 
operate easily, quietly, without 
marring floors: Catalog on request 


The Colson Co. 
Elyria, Ohio 
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YOUNG 


CENTRIFUGAL VACUUM 
AND BOILER FEED 


Supplied in 
Standard Units 
of Seven 
Capacities 


Meet A. S. M. E. Code 
Safety Specifications 











The A. S. M. E. code specifying a maximum 
safety valve pressure of fifteen pounds for steam 
heating systems is met by the. ability of the 
Young Pump to discharge against twenty 
pounds pressure at the pump, thus giving ample 
boiler protection, 


This is a factor of vital importance when select- 
ing a centrifugal vacuum or boiler feed pump, 
and it should be given careful consideration to 
insure safe, satisfactory working capacity in 
the pump chosen. 


The Young Pump has numerous other advan- 

tages. Its power consumption is. remarkably 

low, never exceeding a certain maximum de- 

termined by the capacity of the pump. The gen- 

erously large overload capacity of the motor 
eliminates entirely any “danger of 
the pump stalling, whatever the con- 
densation load may be. Bulletin No. 
5, describing complete line of pumps, 
will be mailed on request. 





V2 unit equipped for automatic vacuum control, with piping connections 
made and ready for operation. Piping connections shown in grey tone are 
to be made by contractor. Suction strainer and check valve at inlet of pump 
are furnished with unit, as well as companion flanges, bolis and gaskets. 


For bulletins address: 


YounG PUMp COMPANY 
450 East Ohio Street 


Factory: Michigan City, Indiana 





Chicago 
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Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 


U. S. Industrial Alcohol Co. 





U. S. Industrial Chemical Co., Jnc. 
110 East 42nd St., New York 


Branches in all principal cities 














DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Bex ef 100, $6.08 


Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 


Vol. 21, No. 6 


Combined .... .75 25 25 *N.C. Comb. 20 for $12 
4. Electricity—(a) Galvanism; (b) Interrupted 
Galvanism; (c) Faradism; 
(d) Sinusoidal 
Sing. 10 for $11 
Single ie FG 1.50 vo 25 *N.C. Comb. 10 for$ 8 
Sing. 20 for $21 
Combined .... 1.00 50 25 *N.C. Comb. 20 for $16 
5. Actinic Ray—Quartz 


Sing. 10 for $16 
Comb. 10 for $12 
Sing. 20 for $30 
Comb. 20 for $24 


Single ....... 2.00: 1.00 50 *N.C, 


Combined .... 1.50 BY Be 25: *N.C. 
*N.C.—No charge. 





The report of the Hartford Hospital, Hartford, Conn., for 
the last fiscal year indicates that 4,013 patients were treated 
in the X-ray department and a total of 15,604 exposures were 
made. In addition there were 147 patients admitted for radium 
treatment who received a total of 572,750 milligram hours. 
Of these there were 43 ward patients who received 104,150 
milligram hours treatment without charge. ‘This hospital dur- 
ing the period averaged 462 patients daily. 








In special problems of diet use 


Horlick’s the Original 








Standard of quality 
for more than a third 
of a century. 


Where a delicate and easily 
assimilated diet is desired— 
“Horlick’s” will please the 
patient and give satisfaction 
to physician and nurse. 





Where the vitamins and mineral elements of 
rich, full-cream milk and of the choicest malted 
grains are essential—use “Horlick’s.” 


Refuse Imitations 














HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 


many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes_ Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. | 


Prices and 


GRAND UNION 


300 Broome Street 


samples furnished upon request. 


TEXTILE MILLS 


New York City, N. Y. 








BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker Linen Products include 


Table Cloths Bath Towels 
Napkins Blankets 
Huck Towels Bed Spreads 


Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Philadelphia Jacksonville 


Chicago 
Los Angeles San Francisco 


Boston 
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“Just write Engeln” 


for information on 


X-Ray and Physiotherapy Equipment 


Seat TT TT aa a 


THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 

















For Personal Service 
and Quicker Deliveries of 


HYGIENICMADE 


Absorbent Gauze and Cotton 
These District Sales Offices are Maintained: 


UNIQUE 


Is the expression used by some 
in reference to the service of 





2117 Tribune Tower 


the money Bernd institution needs ? 
you under obligation. 





We do raise money for Churches, Colleges and Hos- 
pitals, oftentimes after others have failed. 


Why not let us discuss with you the problem of raising 
It will not place 


THE HEWITT COMPANY pnindcpte fe 


Chicago 




















227 Fulton 
Manufacturing Mills at Versailles, Conn. 


HYGIENIC FIBRE COMPANY 
227 Fulton Street, New York 


Worcester, Mass. 

11 Norwich St. 

San Francisco, Cal. 
760 Mission St. 
Denver, Colo. 
1269 Curtiss St. 


INCORPORATED 








CLASSIFIED ADVERTISEMENTS. 


to be given to pupils of accredited training 
hool ted with general hospitals. Only 





CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 

Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West r1roth Street, New York City 
1ss Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
—_— monthly and full maintenance. 
urse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 














The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
"|. not less than two years’ training. 

he course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 


pupils who have — their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East srst Street, Chicago, III. 





FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
. Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
legue and special designs on request. 


“NEVERSSLIP” LIGATURE—IN_ INDFS- 

tructible Jar—is superseding all other umbili- 
cal cord ligatures. Sample jar to your hospital. 
“Neversslip,” Wenona, III. tf 


DIPLOMAS—ONE OR A THOUSAND. II- 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 














FOR RENT. 


FOR RENT—SMALL HOSPITAL, FUR- 

nished,- 15 beds. Only one in county. Good 
location for surgeon. Town of 3,000. Ad- 
dress A-289, Hospirat MANAGEMENT. 5-26 











POSITIONS WANTED. 


WANTED—SITUATIONS FOR THE FOL- 

lowing candidates: (a) Superintendent; 
graduate of a middlewestern training school; 
for the past nine years, superintendent of a 
75-bed general hospital; an exceptionally capable 
executive. (b) Superintendent of nurses; col- 
lege graduate; excellent hospital training; ten 
years’ experience as training school superin- 
tendent. (c) Anasethetist; Lakeside graduate; 
qualified in all anaesthesia; eight years’ experi- 
ence; age 38. (d) Dietitian; B. S., iscon- 
sin; student course, Michael Reese Hospital; 
several years’ hospital experience; age 28. (e) 
Dietitian; B. S., Stout Institute; has recently 
completed a four months’ student course. 237, 
Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 6-26 





EDUCATIONAL DIRECTOR—B. A. degree, 
University of Cincinnati, Graduate of Uni- 
versity Hospital, M. A. Columbia University, 
New York—qualified to instruct all scientific 
subjects, desires appointment in well organ- 
ized school of nurses, University connection 
preferred. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Building, Cleveland, ge 
“2 





SUPERINTENDENT -—— GRADUATE OF 

large Eastern Hospital Postgraduate work at 
Columbia University. Five years’ experience 
in Executive work. Three years’ successful 
financiering and organization work in New 
York State. At present employed. Future as- 
sociation can be planned for early fall. Per- 
sonal interview desired. Address A-290, Hos- 
PITAL MANAGEMENT. 6-26 
SUPERINTENDENT — LAYMAN, QUALI- 

fied in institutional administration—several 
years’ experience as executive—desires con- 
nection with institution requiring an organizer 
and financier—excellent credentials. Interstate 
Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 6-26 


SUPERINTENDENT OF NURSES AND AS- 

sistant or Night Supervisor desire appoint- 
ment together, New England or Pennsylvania. 
Protestants, age 40, available August first. 
Splendid experience. Salaries asked, $150 and 
$125 with maintenance. No. 989, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 6-26 


WANTED — POSITIONS FOR_ INSTITU- 

tional Executives, Graduate Nurses, Dieti- 
tians, Housekeepers, Technicians, Historians, 
Anaesthetists. No charge to emaievere. In- 
terstate Physicians & ospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 6-26 


WANTED—SITUATIONS FOR INSTITU- 


tional executives, graduate nurses, techni- 














‘cians and dietitians; no charge to employers; 


requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 822 Marshall Field Annex, 
Chicago. tf 
POSITIONS WANTED—FOR FOLLOWING 

candidates: (a) Technician: Graduate 
Nurse, A. B. Degree; well qualified in X-ra 
and physiotherapy; desires appointment; Mid- 
dle West or East. (b) Technician: (Male) 
qualified in pathological and X-ray technique; 
experienced. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 

(Continued on page 95) 
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To 
Hospitals 
we supply . 


Accredited Graduate Nurses 


Superintendents 
Assistant 
Superintendents 
Superintendents 
of Nurses 
Supervisors 
Instructresses 
Anesthetists 
General Duty 
Nurses 


Historians 
Bookkeepers 
Stenographers 


Occupational Therapists 
Dietitians 


Assistant Dietitians 
Housekeepers 





Laboratorians 
X-Ray Technicians 
Pharmacists 




















Dentists 
Dental Nurses 
Dental Mechanics 


Class A Physicians 
Class A Surgeons 


2 ervice 


We Offer 
Appointments 


with Twenty-nine years of service placing 


Hospitals nurses and physicians has given us a 
Srinteastams thorough understanding of the per- 
Public Health sonnel problems of hospitals. We 

Associations ° : ° 
relieve the busy executive of tedious 


er and time-consuming detail and locate 


Colleges 


Railroads 
Insurance Companies 
Mines ~ 
Lumber Camps 
Corporations 
Manufacturing 
Concerns 


Clinics 
Physicians 


Private Families 
Foreign Service 
Laboratories 


Hotels 


: 
YEARS OF 
SERVICE 


for capable applicants desirable and 
remunerative employment. 


OUR MOTTO: 


Fair and honorable dealing, prompt, 
courteous and efficient service. 


A to Z Service Since 1896 


CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 NortH MICHIGAN, CHICAGO 


Member The Chicago Association of Commerce 
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TECHNICIAN — (A) LABORATORY 
(woman), University Graduate, B. A. degree, 
specialized in appre ds two years at Syra- 
cuse University, open for appointment—East- 
tern states preferred. (b) Technician, man, 
well qualified in Laboratory and X-Ray, open 
for appointment, will consider state institu- 
tions. Interstate Physicians & Hospital Bu- 
reau, 332 Bulkley Building, Cleveland, Ohio. 
6-2 
PHYSIO- 
ears’ ex- 
esires ap- 





YOUNG MAN GRADUATE 
therapist and hydrotherapist, 11 
perience Battle Creek Sanitarium, 


pointment, Chicago preferred. Available imme- 
90, Aznoe’s Central 
orth Michigan, Chi- 

6-26 


diately. Age 29. No. 
Registry for Nurses, 30 
cago. 
SUPERINTENDENT—GRADUATE NURSE, 
with executive ability and several years’ ex- 
perience in hospital administration, desires 
connection with progressive Hospital—available 
August 1. Superintendent (Assistant): Grad- 
uate nurse, several years’ experience, desires 
appointment—available now. Interstate Physi- 
cians & Hospital Bureau, 332. Bulkley Build- 
ing, Cleveland, Ohio. 6-26 


TECHNICIAN — LABORATORY, X-RAY; 

must be qualified in blood chemistry, basal 
metabolism and routine work; hospitals of 50, 
75 and 110 beds; location, Tennessee, New 
Jersey, New York. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 5-26 


(A) HEAD NURSE WITH EXECUTIVE 

ability; small -general hospital, California; 
$125 and maintenance. (b) Instructress, 140- 
bed hospital, 70 student nurses; $135 and 
maintenance to start; Northwest. No. 960, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 5-26 














POSITIONS OPEN. 


THE PERSONNEL BUREAU OF THE 

American Hospital Association, 22 East On- 
tario street, Chicago, has extremely attractive 
openings in gcod hospitals for workers who can 
present evidence of successful experience and 
who possess the highest qualifications. We need 
8 instructors of nurses, 7 floor supervisors, 4 
maternity supervisors, 7 surgical supervisors, 8 
night supervisors, 12 dietitians, 1 high class 
stewardess, 3 nurse anesthetists, 4 physio- 
therapists, 1 buyer, 1 X-ray technician, 9 
laboratory technicians, 4 directors of nurses’ 
training schools. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 
__ to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to g hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, III. tf 


SUPERINTENDENT—GRADUATE NURSE; 

75-bed progressive hospital; must have ex- 
perience and administrative ability to assist 
with building program. 


PUBLIC HEALTH NURSES—WE CAN 
place nurses from good schools with Public 
Health Training or experience in interesting 
positions in several states. Salaries average 
$150 a month. No. 957, Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, Chicago. 


WANTED—(A) SUPERVISING NURSE; 

tuberculosis department of large hospital; 
New York registration required. (b) Night 
duty nurse; small hospital; northern Califor- 
nia; $90. (c) Two competent supervisors; new 
hospital located in vicinity of middle west 
metropolis; living conditions excellent; sal- 
aries, $100. (d) Obstetrical supervisor; re- 
cently opened hospital located in Chicago 
vicinity; $110. 737, Medical Bureau, 822 Mar- 
shall Field Annex Building, Chicago. 


WANTED — SUPERINTENDENTS, ASSIS- 

tant superintendents, superintendents of 
nurses, instructors, supervisors, general duty 
nurses, dietitians, housekeepers, anaesthetists, 
technicians, laboratory and X-ray, for hospital 
Positions. Applications on_ request. Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., Cleveland, Ohio. 6-26 
WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
tequests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex. 
Chicago. tf 


WANTED — (A) NIGHT SUPERVISOR; 

maternity department of accredited hospital; 
Boston _ Vicinity. (b) Obstetrical supervisor; 
university hospital; excellent connection for 
one well qualified in obstetrics. (c) Floor duty 
nurse; small hospital; Indiana; $100. (d) 
Operating ‘room supervisor; one or two years’ 


























HOSPITAL MANAGEMENT 


experience required; Catholic preferred; south- 
ern city; $115. (e) Instructress; eastern nos- 
pital; must be able to teach the sciences and 
assist in training school office; position open 
September 1st. 736, Medical Bureau, 822 
Marshall Field Annex Building, Chicago. 


WANTED—(A) X-RAY AND LABORA- 
tory technician; new 200-bed hospital; south- 
western city. (b) Surgical supervisor; three 
vperating rooms, orthopedic and cystoscopy 
rooms; one of the leading hospitals in the 
middle west; very good salary. (c) Several 
floor duty nurses for new wing of general hos- 
pital; living conditions and salaries unusually 
good; Florida. (d) Obstetrical supervisor; re- 
cently opened hospital located in Chicago 
vicinity; $1 1o. (e) Pediatrical supervisor; one 
of the country’s foremost hospitals; splendid 
lecation and salary; opportunity for real future. 
738, Medical Bureau, 822 Marshall Field An- 
nex Building, Chicago. 
WANTED—(A) OPERATING KOOM  SU- 
pervisor; university hospital; post-graduate 
work in operating room technique required; 
salary $150. (b) Instructress; preferably 
someone who has had college work; new hos- 
pital operated by group clinic; western loca- 
tion. (c) Superintendent of nurses; general 
hospital of 200 beds; training school of 70 
students; preferably someone with college 
training. (d) Two day duty nurses; univer- 
sity hospital; ro-hour duty; western city; $100. 
(e) Obstetrical supervisor; San _ Francisco 
vicinity; $125. 739, Medical Bureau, 822 Mar- 
shall Field Annex Building. Chicaon 


ANESTHETIST, AMERICAN, PROTEST- 

ant, under 30, without dependents, can se- 
cure delightful appointment in Texas city of 
5,000. Should able to make reliable blood 
counts, match blood, examine urine, sputum 
and smears. Salary $100. No. 984 Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 6-26 


ANAESTHETIST — GRADUATE NURSE, 

experienced in ether and _ nitrous-oxide 
anaesthesia. Medium sized eastern hospital, 
very desirable connection. Interstate Physi- 
cians & Hospital Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 6-26 


WANTED—(A) SUPERINTENDENT OF 

nurses; 200-bed hospital located in middle- 
western city; accredited training school; best 
of living conditions; salary of present incum- 
bent is $3,000 including maintenance. (b) 
Operating room supervisor; university hospital; 
service is varied and decidedly valuable in ex- 
perience; $125, maintenance. (c) Night super- 
visor; new hospital located in suburb of a 
New England metroplis; work is mostly sur- 
gical and maternity. (d) General duty nurse 
and, also, surgical supervisor for nicely 
equipped industrial hospital; college town of 
5,000 population; salaries, $85 and $100, re- 
spectively, maintenance included. 232, Medical 
Bureau, 822 Marshall Field Annex Building, 
Chicago. 6-26 


WANTED—DIETITIAN — EXPERIENCED 

in teaching, administrative, qualified in spe- 
cial diets, to take complete charge of dietary 
department. Duties to begin July 1, 1926. 160 
hed hospital. Apply Superintendent, Mt. Sinai 
Hospital, Milwaukee, Wis. 6-26 


DIRECTRESS OF NURSES—WITH EDU- 

cational qualifications and executive ability 
to meet the demands of a 350 bed general hos- 
pital—zoo students—very desirable connection 
—-mid-Western location. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 6-26 


WANTED—(A) SUPERINTENDENT;  30- 

bed hospital; graduate nurses only employed; 
$150, maintenance. (b) Anaesthetist; ethelyne 
experience required; 200-bed hospital located in 
far west; substantial starting salary (c) Sur- 
gical supervisor; 75-bed hospital; southwestern 
city; $125, maintenance. Obstetrical su- 
pervisor; 100-bed hospital located in university 
town; $125, maintenance. (e) Operating room 
and obstetrical supervisors; 150-bed hospital 
located in Washington state; salaries, $125, 
maintenance. (f) everal graduate nurses in- 
terested in neuro-psychiatric nursing for gen- 
eral duty; 8-hour day; 6-day week; month’s 
vacation yearly; $90, maintenance. (g) Head 
nurse for 225-b tuberculosis sanitarium; 
somewhat isolated location; living conditions ex- 
cellent; $125, maintenance. 233, Medical Bu- 
reau, 822 Marshall Field Annex Building, 
Chicago. 6-26 


(A) DIRECTRESS PUBLIC HEALTH— 
city of 60,000. $3,000 and transportation. 
Requisites: Personality, experience and abilit 
to develop various phases of public heal 
nursing. (b) School and Public Health Nurse 
opening, Great Lakes territory. $145 plus $40 
month upkeep for car. No bedside care except 
in emergencies. . (c) County Public Health 
Nurses, west of Mississippi iver: No. 985, 
Aznoe’s Central Registry ior Nurses, 30 North 
Michigan, Chicago. 6-26 





























WANTED-—(A) FIVE GENERAL DUTY 

nurses; new hospital; go beds; very com- 
fortable nurses’ home with full home privileges; 
$100, maintenance. (b) Technician qualified 
in X-ray and laboratory work; 125-bed hospi- 
tal; competent pathologist in charge, $125, 
maintenance. (c) neral duty nurse willing 
to learn X-ray; summer resort town in south- 
ern Michigan; usual salary with excellent pros- 

cts for advancement. (d) Assistant -super- 
intendent and directress of nurses; medium- 
sized hospital; eastern city; $150, maintenance. 
(e) Instructress for 225-bed hospital located in 
the northwest; college trained woman required; 
$150; maintenance. 234, Medical Bureau, 822 
Marshall Field Annex Building, Chicago. 6-26 


SUPERINTENDENT OF NURSES (CATHO- 

lic faith)—8s5-bed, new, modern, _ well 
equipped, Western Hospital, school of 30 
students—excellent living conditions and sal- 
ary. Interstate Physicians & Hospital Bureau, 
332 Bulkley Building, Cleveland, Ohio. 6-26 
(A) STATISTICIAN AND GENERAL 

bookkeeper, double entry, needed at once, 50- 
bed general hospital, central states. Protestant; 
tactful. (b) Ceneral duty nurses wanted in 
50-bed hospital, Indiana city of 10,000. $100 
and maintenance. No. 986, Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chi- 
cago. 6-26 
INSTRUCTORS—WITH TEACHING ABIL- 

ity in well organized schools for nurses— 
location, New Jersey, Pennsylvania, Carolina, 
Ohio, New York, Iowa. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 6-26 
WANTED—(A) SUPERINTENDENT OF 

nurses for psychopathic department of a 
university hospital; psychopathic training re- 
quired; $150, maintenance. (b) Anaesthetist; 
very fine hospital located in Chicago vicinity; 
must operate McKesson machine; minimum sal- 
ary, $100, maintenance. (c) Supervisor for 
medical floor willing and able to assist with 
teaching; medium-sized hospital beautifully lo- 
cated and within commuting distance to Chi- 
cago; $90, maintenance. (d) Pediatrical 
supervisor; 250-bed hospital; general; special 
training in pediatrics preferred; salary will be 
sufficient to secure thoroughly ease ney per- 
son. 235, Medical Bureau, 822 Marshall Field 
Annex Building, Chicago. 6-26 
DIETITIAN — (A) ADMINISTRATIVE, 

qualified to assume charge of the dietary de- 
partment in large 400 bed, general hospital— 
very desirable connection. (d) Dietitians: 
With experience to take charge of the dietary 
department, purchasing of food supplies, in- 
struction of students in hospitals of 100 to 150 
beds—location, New York State, Pennsylvania, 
Ohio, Iowa, Michigan, Illinois. Interstate 
Physicians & Hospital Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 6-26 
(A) INSTRUCTRESS WANTED FOR 200- 

bed hospital, delightful Southern capital. 
(b) Directress Training School— 
East. $125 and maintenance. 80-bed hospital. 
(c) Occupational Therapy teacher. $100 and 
maintenance. 100-bed Orthopedic institution, 
Midwest. No. 987, Aznoe’s Central Registry 
for Nurses, 30 North Michigan, Chicago. 6-26 
TECHNICIANS—LABOKATORY AND _ X- 

ray; must bé qualified in routine work. Hos- 
pitals of 65, 100 and 150 beds; location, Ohio, 
Tennessee, Minnesota, W oming, New Jersey. 
(nterstate Physicians & Hospital Bureau, 332 
Bulkley Building, Cleveland, Ohio. 6-26 
WANTED—(A) DIETITIAN; 400-BED HOS- 

pital; extensive dietary department including 
in addition to usual kitchens and diet kitchens 
4 special metabolism kitchen and special food 
zlinic; must be A1; salary commensurate with 
ability. (b) Night supervisor; medium-sized 
hospital located in vicinity of New York City; 
$120, maintenance. (c) Superintendent of 
nurses; 50-bed sanatorium; new nurses’ home 
with best of private quarters; $135, mainte- 
nance. (d) Two general duty nurses for one 
of Chicago’s finest hospitals; eight-hour duty; 
substantial salary. (e) General day dut 
nurse for small hospital in New Mexico; sal- 
ary is open. 236, Medical Bureau, 822 Mar- 
shall Field Annex Building, Chicago. 6-26 


SUPERINTENDENT OF NURSES — (A) 

Under 30—must teach. 30-bed hospital with 
training school; Atlantic Sea Coast. (b) Good 
executive and organizer. $150 and mainte- 
nance. Southern California. (c) -Superin- 

















Good ‘salary. 











“ tendent wanted for 10-bed hospital, northern 


Illinois. $100 and maintenance. No. 988, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 6-26 


SUPERVISORS — GRADUATE NURSES, 

day and night, capable of assuming charge of 
medical, surgical and pediatric department— 
excellent salary and living conditions. Super- 
visors, operating room, qualified in surgical 
technique, hospitals located in Ohio, Oklahoma, 
Pennsylvania, Connecticut, New Jersey, Ken- 
tucky, Michigan, Illinois. Interstate Physi- 
cians & Hospital Bureau, 332 Bulkley Rrilding, 
Cleveland, Ohio. 6-26 
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SOLVE FOOD AND 


SUBVEYORS osu 


FOOD SERVICE 


Subveyors will elevate food either on trays or in 
containers continuously to any number of floors. 
Visualize the economies resulting from an instal- 
lation in your institution. There are hundreds of 
Subveyors in operation throughout the entire 
country which are daily demonstrating the econ- 
omy and efficiency of this equipment. Model “F” 
Subveyor illustrated to the left is the model for 
Food Service. Complete catalog and interesting 
Food Service Survey are yours for the asking. 


CENTRALIZED DISH 
WASHING DEPARTMENTS 


Model ‘‘F’’ Subveyor 





Dishwashing departments of hospitals should be central- 
ized in one department for the following reasons: 


(1) Reduce your investment in unnecessary equipment. 


(2) Confine noises and odors incident to dish washing 
departments to an isolated location. 


(3) Have absolute control of dishwashing crew. 
(4) Have more room for patients. 
(S) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the right will carry 
trays of soiled dishes from any number of floors to the 
centralized dishwashing department. Trays are discharged 
automatically from vertical to horizontal section which 
in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 
departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 
Consolidated Bldg. Fifth Avenue Bldg. 
Los Angeles New York 


= 
Model ‘‘A’’ Subveyor 





HANDLING PROBLEMS 
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ONVENTIONS 


—the American Health Congress \ 
—the Ohio Hospital Association 


\ 


\ 


— the Pennsylvania Hospital Association 


—they voted these new forms of gauze 
a positive and lasting contribution to 
surgical dressings practice” 


Bi eo 


HOWN for the first time this Spring, 

Curity Gauze in its new forms met 
instant acclaim. Delegates at the Ohio 
and Pennsylvania Hospital Conventions 
and at the American Health Congress in 
Atlantic City were enthusiastic. ‘“‘A posi- 
tive and lasting contribution to surgical 
dressings practice’’—they called it. 


Hospitals everywhere hastened to 
adopt it—and to endorse it. Letters are 
received daily, testifying to its efficiency 
and economy. 


The two new forms—Ready-Cut and 
Dressing Rolls—were the result of co- 
operation between hospital and manu- 
facturer. Designed to save time, material 
and labor, they have solved an annoying 
problem. No longer must hospitals 
manufacture finished dressings from bolt 
gauze. 


Curity Ready-Cut Gauze is the well- 
known Curity product cut into the most 
commonly used shapes and sizes for all 
dressings. These various sizes can be made 
into gauze dressings, sponges, flats, strips, 
tapes, walling-off sponges, etc. Folded 
around cotton or Cellucotton—they can 
be made into pads for all types of work. 
They are easy to dispense and always 


available in usable form. Waste is com- 
pletely eliminated. 


Curity Dressing Rolls are rolls of 
Curity Gauze, specially folded (in two 
sizes) so that the longitudinal folding is 
done. Just cut the desired length from a 
dressing Roll, tuck in the ends, and the 
completed dressing is ready. Curity Dress- 
ing Rolls will serve to make any gauze 
dressing—abdominal sponges, tapes, 
wipes, etc. 


Greater Economy 


N actual price, the new 4%” Dressing Roll 
is exactly the same as gauze in bolts, while 
the Ready-Cut is only a few cents more per 
hundred yards. In net cost, when savings in 
time, labor, and material are figured, both new 
forms are far more economical than bolts. 


Curity Gauze may still be had in bolt form. 
However, we urge that every hospital see and 
try the new forms. The coupon, with its gen- 
erous trial samples, is so simple to mail and 
may mean so much towards less expensive 
and more practical dressings practice. 


LEWIS MANUFACTURING COMPANY 
{Division of Kendall Mills, Inc.} Walpole, Mass. 





Lewis Manufacturing Company 
Walpole, Mass. 
Please send me, free, Samples of Curity 
Ready-Cut Gauze and Curity Dressing Rolls. 


Name 





Position 


Hospital 
Address 


























PARKLINGLY transparent, this Gelatine 
Dessert Fruit Salad fairly glows with the 
deep gold of juicy-sweet oranges, the vivid red 
of plump cherries, the yellow of sugar-sweet 
pineapple, combined with Gumpert’s Orange 


Gelatine Dessert. dnd it earns 300% profit. 


Complete with fruit, this pan of Gumpert’s 
Orange Gelatine Dessert Fruit Salad costs you 
only 90 cents to prepare. It contains 35 portions 
which, sold at 10: cents, net you $3.50. A profit 
of — 300%. 


Featured in the spotless white enamel Gumpert 
Bain-Marie, this delicious gelatine dessert is a 
.great summertime favorite and _profit-builder. 
We supply the Gumpert Bain-Marie to any 
Hotel, Restaurant, Club or Institution desirous 
of featuring this service, at $2.50 per set. 


_ Gelatine Dessert ® x 
Be Product of S.Gumpert Rolie Brooklyn, NY 











